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| To the Editor: 


I wish to congratulate you and your 
staff on the September issue. It con- 


| tains excellent information on Medi- 
| cal Staff matters which should prove 


of great benefit to all hospitals. 
If possible I would like to have two 


_ dozen reprints of Dr. Robert S. Myers’ 
| article, as we could use these to ad- 
| vantage. 


May Our Lady bless you and your 
work very specially during this Mar- 
ian Year. 

SISTER LORETTO BERNARD 
Administrator 


New York 


* 
To the Editor: 


I have just returned from a meet- 
ing of our State Conference of Cath- 
olic hospitals. The Sisters should have 
profited much from the meeting. The 
meeting however was unique (or per- 
haps conventional) from another view- 
point, the absence of lay personnel and 
the absence of chaplains. 

I regard to the latter, I counted 
two, myself and the chaplain of the 
host hospital. We both received a 
mention in the convention resolutions. 
All we did was to be there part of 
the time. 

Both groups that were conspicu- 
ously absent could likewise have prof- 
ited from the topics discussed, if not 
from the viewpoint of helping per- 
sonal decisions, at least from that of 
background. 

The thought did strike me—and I 
quivered—that more integration of 
both of these groups is necessary if 


pital is to be achieved. Certainly any 


| discussion or any action on the “Cath- 


olic” atmosphere of any hospital would 


| be foolhardy without support or even 


a shared leadership from these com- 
ponent parts of the Catholic hospital 


| team. Such a conclusion would cer- 
tainly follow not only from Pius XII’s 


encyclical on the Mystical Body but 


| also from Pius XI’s remarks on coop- 
| 


eration in his social encyclicals. A 


| “closed shop” attitude doesn’t seem to 


be the reasonable, let alone the super. 
natural, approach. The surprised look 
on some of the Sisters’ faces when it is 
mentioned that half of the chaplains 
at the national convention had their 
way paid by their respective hospitals 
is only equalled by the expressions of 
those who wondered what the chap. 
lains were doing there in the first 
place. 

As a suggestion, I would recommend 
that on state, regional and_ national 
levels, some effort be made to plan 
for at least one joint session of the 
Sisters and the chaplains to discuss 
mutual problems. 

Sincerely yours in Christ, 
(REV.) JAMES E. QUINN 


Kokomo, Ind. 
P.S. For the best line of poetry, I'll 
stick with 
“O Mary, sweet mother 
Be Jesus my brother 
And I Jesus’ lover.” 


(from a Communion hymn of the 
ancient Irish church). 


* 
To the Editor: 

I have observed that you do not 
seem to have a consistent policy in te- 
gard to book reviews in HOsPITAL 
PROGRESS. 

For example, there are none at all 
in the September issue, but just two 
reviews take up about a page and a half 
in the October issue. 

Can’t you run a few shorter reviews 
every month instead of longer ones 
every once in a while? This would be 
far more useful, since we rely on this 
commentary in ordering volumes for 
our library. 

ANN WALSH 
Chicago, Il. 
* 


To the Editor: 

Just a short note to let you know 
that I have read your August Accredi- 
tation Number from cover to covet. 
It is a wonderful issue and believe 
me, it should go a long way in cleat- 
ing up many accreditation problems. 

(Concluded on page 120) 
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Reports of Current 
Regional Conference Meetings 


Sept. 28-29 . . Washington Conference 
Oct. 3-4... .South Dakota Conference 
Oct. 5 .... Saskatchewan Conference 
Oct. Montana Conference 
Oct. Idaho Conference 
Oct. 10-11. . 

._.British Columbia Conference 
Oct. 12 .... Mississippi Conference 
Oct. 14-15 .... Nebraska Conference 
Oct. 20-21 Alberta Conference 


Sister Ruth Marie 
Heads Washington Conference 


The annual meeting of the Wash- 
ington Conference of Catholic Hospi- 
tals took place at St. Elizabeth’s Hos- 
pital, Yakima, with the Sisters of 
Charity of Providence serving as host- 
esses. 

Highlights of the meeting included 
a panel discussion led by Joseph P. 
McFarland of Spokane; a report by 
William H. Markey of the C.H.A. re- 
viewing the recommendations recently 
published by the Commission on the 
Financing of Hospital Care; and an 
address by Rev. Bernard Schiller, direc- 
tor of Catholic Charities of Spokane. 
Sister Agnes of the Sacred Heart, ad- 
ministrator of Providence Hospital, 
Seattle and treasurer of the C.H.A. 
also participated in the program. 

To conduct and direct the activities 
for 1954-55 Sister Ruth Marie was in- 
ducted as president. Sister Ruth Marie 
is associated with St. Joseph Hospital, 
Vancouver, as surgical supervisor. As- 
sisting her will be Sister Marion of St. 
Joesph Hospital, Vancouver, as secre- 
tary, and Sister Flora Margaret of St. 
Peter Hospital, Olympia, as treasurer. 
Sister Mary Elizabeth of St. Martin’s 
Hospital, Tonasket, was chosen presi- 
dent-elect of the Conference to take 
office one year hence. 


South Dakota Elects 
Sister Innocentia 


St. Joseph Hospital, Mitchell, was 
the Jocus for this year’s annual meet- 
ing of the South Dakota Conference of 
Catholic Hospitals on October 3 and 
4. The theme for this year’s meet- 


ing was “United in Mary.” Under the 
direction of Sister Rose Marie, presi- 
dent; Sister M. Stephan, secretary; and 
Sister M. Elizabeth, treasurer; this 
year's program was developed and pre- 
sented. 

After the opening session, which 
convened on Sunday afternoon, the 
program included the following topics 
—“It Could Happen to You,” pre- 
sented by the Franciscan Sisters of 
Huron, Martin, and Gregory, S.D.; and 
“Priming for our State Meeting,” pre- 
sented by the Benedictine Sisters of 
Yankton, Pierre, Rapid City, Hot 
Springs, Tyndall, Deadwood, and 
Parkston. The final program presenta- 
tion of the afternoon was “Simpler— 
Not Harder,” presented by the Presen- 
tation Sisters of Aberdeen, Mitchell 
and Sioux Falls. 

October 4th was devoted to the sec- 
ond half of the meeting. The open- 
ing feature of the morning session 
was “Where is Your Christ?” This 
was presented by the Daughters of St. 
Mary of Providence of Milbank. “Too 
Human Are We?” was presented by 
the Bernardine Sisters of Watertown, 
Hoven and Gettysburg. The final hos- 
pital topic was “Let’s Laugh,” by the 
Sisters of the Divine Savior of Sisseton. 
Nursing education was the topic of the 
final presentation made by Sister Al- 
oysius Ann of St. John’s Hospital, 
Huron. 

Officers selected for 1954-55 are: 
President Sister M. Innocentia, St. 
John’s Hospital, Huron; Vice-Presi- 
dent Sister M. Alacoque, St. Luke's 
Hospital, Aberdeen; Secretary Sister 
M. Rosalie, St. Mary’s Hospital, Pierre; 
and Treasurer Sister M. Benedict, St. 
John’s McNamara Hospital, Rapid 
City. 

Evidently, this program was <iffer- 
ent. That it achieved wider partici- 
pation of many of the Sisters of the 
state devoted to hospital work goes 
without saying. A review of theif 
program indicates that practical!y all 
the communities in the state were ac 
tive in contributing to it. 

South Dakota Sisters who were 


(Continued on page 12) 
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throughout graduated length. Accuracy 
is kept within limits set by the National 
Bureau of Standards: + 5% on pipettes 
for red corpuscles; + 3.5% on pipettes 
for white corpuscles; + 3% for Sahli 
pipettes. 

They are completely annealed—All 
pipettes are carefully and scientifically 
annealed and all have permanent, 
fused-in filler to withstand rough treat- 


ment from day-in, day-out hospital 
use, and to give them greater life 
expectancy. 

They are individually retested—Each 
Glasco pipette is tested during manu- 
facture, then retested for accuracy be- 
fore shipment. This 100% retesting 
assures conformance with published 
tolerances. Write today for a free cata- 
log and price listing. 


GLASCO PRODUCTS CO. 
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elected to office in the South Dakota 
Hospital Association include Mother 
M. Corelia of St. Luke’s Hospital in 
Aberdeen, who succeeded to the presi- 
dency; Sister M. Aloysius Ann of St. 
John’s Hospital, Huron, who was 
elected vice-president; and Sister M. 
Rosaria, Yankton, who was made a 
member of the board of the SDHA. 

Sister M. Geraldine of St. Luke’s 
Hospital, Aberdeen, was chosen presi- 
dent of the state medical record libra- 
rians; Sister M. Renata of Gregory, 


This is how I felt 
Monday mornings 
before I 
discovered... 


FOR WRAPPING PACKS TO BE AUTOCLAVED 
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secretary; and Sister M. Silveria of 
Yankton, treasurer. 


Msgr. Towell Addresses 
Saskatchewan Conference 


The annual meeting of the Sas- 
katchewan Conference of Catholic 
Hospitals took place October 5 at the 
Regina Grey Nuns’ Hospital, Regina. 
The meeting opened with Holy Mass 
being offered by the Most Rev. M. C. 
O'Neill, Archbishop of Regina. Rev. 
A. P. Ryan from Regina delivered a 
most inspiring sermon. 
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Greetings were extended to the dele- 
gates at the opening session by the 
following: City of Regina, by Mayor 
Hammond; Hierarchy, by Archbishop 
O’Neill; Department of Public Health, 
by Minister of Health Bentley; C.H.A. 
by Msgr. C. A. Towell, diocesan di- 
rector of Catholic Hospitals, Diocese 
of Covington, Ky., Saskatchewan Hos- 
pital Association, by President J, 
Smith; Saskatchewan Registered 
Nurses’ Association, by Miss L. Wil- 
son, registrar; and the C.H.A. of Can- 
ada, by Rev. Henri Légaré, O.M.1., ex- 
ecutive director. 

The following addresses were pre- 
sented: “Public Relations and the 
Hospital,” by Peter S. Deis, of Regina; 
“Trends in Current Medical and Hospi- 
tal Practice,” by Dr. F. C. Heal of 
Moose Jaw; Msgr. Towell’s spiritually- 
inspiring talk to the Sisters; “Financial 
Hospital Care—the Position of Volun- 
tary Hospitals in Saskatchewan Today.” 
by Mr. E. F. Bourassa of Regina; 
Father Légaré, and Father Wadey of 
Regina, delivered the theme of the 
Convention, “Trahe Nos, Virgo Im- 
maculata.” 

The new officers elected for the year 
1954-55 are: President Sister M. Col- 
umkille, Notre Dame Hospital, North 
Battleford; Vice-President Sister Mar- 
garet Marie, Holy Family Hospital, 
Prince Albert; and as councillors, Sis- 
ter Papineau, Regina Grey Nuns’ Hos- 
pital, Regina; Sister Anacleta, St. Jo- 
seph’s Hospital, Estevan, Sister M. 
Elizabeth, St. Peter’s Hospital, Mel- 
ville; and Sister Mongrain, St. Joseph's 
Hospital, Gravelbourg. 


Montana Conference 
Observes 21st Birthday 


St. Joseph’s Hospital of Lewiston 
served as host to the 21st Meeting held 
on October 6, 1954 under the auspices 
of Sister Mary Victoria, president, and 
her associates in office at this time. 

His Excellency, Bishop Gilmore of 
Helena, celebrated Holy Mass as the 
opening session for this meeting. 

The first program session was prfe- 
sided over by the president, Sister Vic- 
toria, at which Dr. Paul J. Gans ad- 
dressed the sisters on “Viewpoint of 
Physician and Patient in Hospital Serv- 
ice.” Msgr. Schuster gave an address 
on “Catholic Hospital Philosophy and 
Ideals.” The final feature of the 
morning’s program was a talk by 
Father Treacy on “Assisting the Dying 
Non-Catholic.” 

(Continued on page 14) 
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ENJOY THESE 
EXTRA ADVANTAGES 


@ cost CONTROL! 
@ DEPENDABLE QUALITY! 
@ Inventory CONTROL! 
@waste ELIMINATION! 
@ menu VARIETY! 


/ 
PFAELZER BROTHERS, inc. 


THE HOUSE OF PERSONALIZED SERVICE 


Tells how to achieve maximum efficiency in your 5 Fnast Not and Youll 
food department. Available on request. Send Vv 
for your copy today! 939 West 37th Place » Union Stock Yards » Chicago 9, Illinois 
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NEW LIQUID 
SYNTHETIC DETERGENT 


CINDET can be used in hard or 
soft water for the hundreds of 
cleaning needs throughout your 
hospital. It LOOSENS dirt 
quickly, LIFTING IT AWAY 
AND HOLDING IT IN SUSPEN- 
SION in a mass of creamy suds. 
Removes stubborn stains, rubber 
marks. 


CINDET works fast, dries quickly, 
can be used safely on anything 
water itself won't harm—includ- 
ing the user’s skin. Use CIN- 
DET to strip old water 
emulsion waxes from floors 
quickly and surely, AND 
FOR ALL GENERAL 
CLEANING PURPOSES. 


CINDET is approved by 
the Rubber Manufacturers’ 
Division of the Rubber Man- 
ufacturers’ Association. 


Write for Dolge litera- 
ture on CINDET, and 
have your DOLGE SERV- 
ICE MAN demonstrate 
its easy, economical use. 


WESTPORT, CONNECTICUT 








(Continued from page 12) 


The afternoon session was directed 
by Sister Magdalene of Providence. 
An address was given by Msgr. Har- 
rington on “Catholic Charities in 
Montana,” after which Father John J. 
Foley, S.J., of Creighton University 
School of Medicine discussed “Catholic 
Medico-Moral Problems.” 


In the course of the discussions, 
reference was made to the effectiveness 
of the Hill-Burton Act, hospital ac- 
creditation and many other items, by- 
products of the program presentations. 
| Adequate support of voluntary hospi- 
tals was one consideration—both at 
the construction level and for opera- 
tions. Licensing, too, was inherent 
in certain of such undertakings. Such 
legislation sometimes poses for hos- 
| pitals with a serious obligation to 
| main proper standards. The protec- 


| tion of the patient is one of the pri- 
| mary responsibilities of every hospital 
administrator—adequate physical fa- 
cilities are an essential if the welfare 
| of the patient is to be guaranteed. 

| To direct the Conference during 
| its 22nd year the following slate of 
officers were elected: President— 
Mother Thomas More, St. Joseph’s 
Hospital, Lewiston; President-Elect— 
Sister Magdalene of Providence, St. 
Patrick's Hospital, Missoula; 1st Vice- 
President—Sister Ann Raymond, St. 
Vincent's Hospital, Billings; 2nd Vice- 
President—Sister Mary Loyola, Kali- 
spell General Hospital, Kalispell; Sec- 
cretary—Sister Mary Aloysius, St. Jo- 
seph’s Hospital, Lewiston; and Treas- 
urer—Sister Theresa of the Cross, Co- 
lumbus Hospital, Great Falls. 








| 
| 
| 


Sister Miriam 
President ICCH 


The annual meeting of the Idaho 
Conference of Catholic Hospitals 
took place on October 10 at St. Al- 
phonsus Hospital, Boise, under the di- 
rection of the president, Sister Olivia 
Marie. Father Flanagan, executive di- 
rector of the C.H.A., gave the invo- 
cation. Mother M. Hilary, Western 
Provincial of the Sisters of the Holy 
| Cross and member of the Association’s 
| Executive Board, attended the meeting. 
The program was as follows: 





The Hospital and Human Relations 


I. Introduction 
Definitions 
Applications 
II. Methods of Achieving Good Employer 
-Employee Relationships 
Mrs. Doris Peters, Ex. Sec’y 
Idaho State Nurses Association 


. Discussion—group 
Personnel Policies of Idaho State 
Nurses Association 
Specific Problems of Administrators, 
Nursing Service Directors and 
Supervisors 


. Luncheon—Speaker, Rev. John J. 
Flanagan, S.J. 
“The Place of Charity in the 
Modern Catholic Hospital” 


V. Human Relations and the Physician 
Dr. J. J. Coughlin 
VI. Business Meeting 


For the year 1954-55 the following 
slate of officers was elected: President 
—Sister Miriam, Providence Hospital, 
Wallace; Vice-President—Sister M. 
Austin, Mercy Hospital, Nampa; Sec- 
retary—Sister Anne Therese, St. Jo- 
seph’s Hospital, Lewiston; and Treas- 
urer—Sister M. Bertrand, St. Alphon- 
sus Hospital, Boise. 


Father Legare Addresses 
B. C. Conference 


Sunday, October 10, was the date set 
for the opening of the 15th Annual 
Meeting of the British Columbia Con- 
ference of Catholic Hospitals at the 
new St. Vincent’s Hospital, Vancouver. 
Opening on Sunday afternoon, this 
meeting was devoted entirely to the 
activities of the Catholic Hospital Asso- 
ciation of Canada (formerly the Cath- 
olic Hospital Council of Canada) pre- 
sented by Rev. Henri Légaré, O.MI., 
executive director. 

The remainder of the meeting was 
scheduled for Monday, October 11, 
when after the celebration of Holy 
Mass the formal program began. 
Greetings from the medical profes- 
sion were extended by Dr. O. E. 
Kirby, vice-president, Catholic Physi- 
cian’s Guild. 

The formal business of the Confer- 
ence committee, reports, etc., was then 
presented as well as the messages of 
greeting from His Excellency, Arch- 
bishop Duke and Bishop Harrington. 

The afternoon session opened with 
an address by Mr. Percy Ward on 
“Current Events.” Sister M. Lucia re- 
ported on the Canadian Nurses Asso- 
ciation meeting at Banff; while Sister 
M. Alena presented a report on the Re- 
gina Medico-Moral Institute. Rev. J. 
A. Leahy, S.J., reported on the CHA 
Convention at Atlantic City. 

For the year 1954-55 the new off- 
cers elected are the following: Presi- 
dent—Sister Mary James, St. Vincent's 
Hospital, Vancouver; 1st Vice-Presi- 
dent—Sister Mary Alena, St. Joseph's 
Hospital, Victoria; 2nd Vice-President 

(Continued on page 16) 


HOSPITAL PROGRESS 





built exclusively 
for institutional use... 


SHAMPAINE CASEWORK 


You'll be sure of casework that meets 
highest hospital standards — when you 
specify Shampaine quality for every installation. 


Standard or custom-built casework by 

Shampaine conforms to your exacting specifications. 
It’s available in any combination of 

stainless steel and enameled carbon steel. 


We will gladly work with you on 

technical details for proposed installations. 
Use coupon below, or phone 

PRospect 3-7414, St. Louis. 


Typical Shampaine Hospital 
Casework Installations: 
John J. Cochran VA Hospital, St. Louis, Mo. 
Benedict Memorial Hospital, Ballston Spa, New York 
Bucklin Hospital, Bucklin, Kansas 
St. Vincent's Hospital, Monett, Missouri 
Letterman Army Hospital, San Francisco, California 
Methodist Hospital, Houston, Texas 
Dallas County Hospital, Perry, lowa 
St. Joseph Hospital, Kirkwcod, Missouri 
~ Weld County General Hospital, Greeley, Colorado 
” \s Buton Rouge General Hospital, Baton Rouge, Louisiana 
~~, American Legion Hospital for Crippled Children, 
St. Petersburg, Fla. 
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Administration Hospital, Little Rock, Ark; ail at ee ee ee 
SHAMPAINE COMPANY, Dept. HP-12 ' 
1920 South Jefferson Avenue 
St. Louis 4, Missouri 
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(Continued from page 14) 
—Sister Ste. Marguerite, Mt. St. Jo- 
seph’s Hospital, Vancouver; Secretary 
—Sister M. Canisius, St. Vincent’s, 
Vancouver, and Treasurer — Sister 
Agnes Marie, St. Vincent’s Hospital, 
Vancouver. 


Sister Helen Marie Becomes 
Mississippi President 

The Mississippi Conference of Cath- 
olic Hospitals met on October 14-15 
at St. Dominic’s Hospital, Jackson. The 
highlights of this year’s meeting were 


the address of Msgr. D. A. McGowan, 
director of the Bureau of Health and 
Hospitals, National Catholic Welfare 
Conference, and the talk by Dr. An- 
thony J. J. Rourke of New York City. 

In addition, special conferences 
were held on various subjects, coun- 
seling for student nurses, the status of 
Hill-Burton appropriations in Missis- 
sippi, etc. 

The following officers were chosen 
to direct the activities for the year 
1954-55: President—Sister Helen, St. 
Dominic’s Hospital, Jackson; Vice- 
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President—Sister Emmeline, St. Jo. 
seph’s Hospital, Meridian; and Secte. 
tary-Treasurer — Sister Mary Noel, 
Mercy Hospital, Vicksburg. 


Father Flanagan Addresses 
Nebraska Hospital Workers 


The Nebraska Conference of Cath. 
olic Hospitals met in special session 
on the afternoon of Friday, October 
15, at the Fontenelle Hotel, Omaha, 

The meeting, presided over by Sis- 
ter M. Daniel, president of the Con- 
ference and administrator of Memorial 
Hospital, West Point, was attended by 
His Excellency, Archbishop Bergan of 
Omaha. 

The principal feature of the meeting 
was the address by Father Flanagan, 
the Association’s executive director, on 
“What, No More Charity?” 

In his address Father Flanagan 
touched upon many considerations in- 
volving problems of charity in our 
hospitals. Some of the points Father 
Flanagan covered included: 

1. Make certain no one is ever 
turned away from the institution. 

2. No one is to be embarrassed at 
the door of the admitting office by 
questions asked, especially questions 
regarding personal affairs. 

3. Asking for advance payment is 
a dangerous weapon. Some will be 
hurt. 

Mr. Francis Bath discussed at some 
length agencies known as “loaning” 
parties. He warned the Sisters that 
many are not to be trusted and that 
the individual hospitals should in- 
vestigate rather than accept or coop- 
erate with such groups. 

Officers elected for the year 1954-55 
include: President—Sister M. Cres- 
centia, St. Joseph’s Hospital, Omaha; 
Vice-President—Sister M. Barbara, St. 
Catherine’s Hospital, McCook; Secre- 
tary—Sister M. Anne Francis, St. Jo- 
seph’s Hospital, Omaha; and Presi- 
dent-Elect—Sister M. Stephanie, An- 
telope Memorial Hospital, Neligh. 


Alberta’s 11th 
Annual Meeting 


October 20 and 21 were the cates, 
and Edmonton was the place for the 
11th Annual Meeting of the Alberta 
Conference of Catholic Hospitals. The 
business of the Conference was touched 
upon at the first session after greetings 
had been extended by the officers and 
other representatives. 

(Concluded on page 19) 
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Father Francis MacKay gave his re- 
port, as did Sister M. Helen, the presi- 
dent, and Sister St. Rodolphe, secre- 
tary-treasurer. The executive secre- 
tary’s report was given by Gerard 
Amerongen. 

Father Légaré also addressed the 
group concerning the activities of the 
Catholic Hospital Association of Can- 
ada. 

Particular problems reviewed at this 
meeting were Blue Cross, medico- 
moral problems, the medical audit, and 
administration. The last mentioned 
topic was presented by Sister Berthe 
Dorais, administrator of St. Boniface 
Hospital, St. Boniface, Manitoba. 

The annual Convention Dinner was 
addressed by Dr. D. R. Easton, Presi- 
dent of the Associated Hospitals of 
Alberta. 

The morning session on Thursday, 
October 21, was devoted to a report on 
public relations by Mr. S. V. Pryce, 
business manager of Holy Cross Hos- 
pital, Calgary. Mr. Pryce is also chair- 
man of the economics committee of 
the Associated Hospitals of Alberta. 
Group discussions following this re- 
port were directed by Sister Dorais. 

The afternoon session included an 
address by Sister M. Beatrice on 
“Newer Trends in Nursing Education.” 
Sister Helen of St. Joseph’s Hospital, 
Barrhead, gave a report on the C.H.A. 
Convention in Atlantic City. 

The 11th Annual Meeting chose the 
following slate of officers to serve for 
the year 1954-55: President—Sister B. 
Bezaire, Edmonton General Hospital, 
Edmonton; 1st Vice-President—Sister 
M. Loyola, St. Joseph’s Hospital, Gala- 
had; 2nd Vice-President—Mother M. 
Immaculata, St. Michael’s General 
Hospital, Lethbridge; and Secretary- 
Treasurer—Sister Rheault, Edmonton 
General Hospital, Edmonton. 


Hospital Administration 
Extension Graduates 


The 1954 roster of graduates of the 
Extension Course in Hospital Organ- 
ization and Administration, sponsored 
by the Canadian Hospital Association 
and presented at the University of 
Wester Ontario in London, included: 
Sister Si. Maurice, St. Joseph’s Hos- 
pital, Fstevan, Sask.; Sister Florence 
Mary, St. Joseph’s Hospital, Kenora, 
Ont.; Sister Mary James, St. Vincent’s 
Hospit:!, Vancouver, B.C.; and Sister 
Mary Joan, St. Joseph’s General Hos- 
pital, North Bay, Ont. 
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This was recently reported in the 
Canadian Hospital. In addition, ap- 
proximately 30 other hospital workers 
of Canada were included in this year’s 
class. 


Papal Honor to 
NCWC Workers 


Recently His Excellency, the Apos- 
tolic Delegate to the United States, 
Archbishop Amleto Giovanni Cicog- 
nani, announced the conferral of dis- 
tinctions to staff members of the Na- 
tional Catholic Welfare Conference. 
Among these staff members are several 


who have participated in the activities 
of the C.H.A. and are known to many 
of its members and staff. To the fol- 
lowing, the staff of the C.H.A. wishes 
to extend congratulations: 


Eugene J. Butler, director of the 
NCWC Legal Department — 
Knight of St. Gregory the Great 

Burke Walsh, assistant director of 
the NCWC Press Department— 
Knight of St. Gregory the Great 

Anne V. Houck, executive secretary 
of the National Council of Cath- 
olic Nurses—Cross Pro Ecclesia 
et Pontifice. * 








The Hartford Hospital 
decentralizes. Sixteen Colt Autosan 
R-16 Dishwashing and Sanitizing 
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separate diet kitchens. In the 
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Autosan handles tableware for 
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Large hospitals decentralize kitchens to 


speed service and achieve more flexible 
diet control. 

In smaller hospitals and nursing 
homes, the large, centralized, single 
kitchen is still the most practical. 
Whichever plan you choose, you'll 
find Colt Autosan Machines _ will 


Choose either plan... 


Whether Your Kitchens Are 
Centralized or Decentralized, 
You'll Find Colt Autosans 
Wash and SANITIZE Dishes 
More Effectively and More 
Economically 


handle your dishwashing problems with 
more dispatch and more economy than 
any other. Large or small units, Colt 
Autosans are designed for maximum 
capacity, minimum space, and a long 
and useful life. For complete informa- 
tion, write Colt’s Manufacturing Com- 
pany, Dept. 1208, Hartford 15, Conn. 


COLT AUTOSAN MODEL R-16A 

(900 Dishes, 1500 Glasses per Hour) 
Rack type for straightaway or corner instal- 
lation. Also available with automatic timing to 
insure full period, sanitizing cleanliness, 


COLT AUTOSAN 

MODEL RC-3 

(2400 Dishes per Hour) 

The safety-protected chain conveyor 
with driving lugs picks up and dis- 
charges any standard racks. New 
wash chamber door gives easy ac- 
cess to interior, simplifies cleaning. 
Especially popular wh female 
ts are employed. Only 27” 
wide by 42” long, table to table. 
like all Colt machines it is designed 
to outlast any other piece of equip- 
ment in the kitchen. 
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A SAFETY PROGRAM REPAYS 
MANY-FOLD ITS EFFORT & COST 


HE CaTHOLIC HosPITAL AssociA- 

TION wishes to join other hospital 
groups in stressing the urgent impor- 
tance of safety in hospitals. A great 
deal of printed material has been made 
available on this subject in the last 
few years, but too often, this material 
is neither read nor made available to 
hospital personnel. 

Industry long ago learned the wis- 
dom of developing safety programs. 
These have paid off in promoting the 
safety of personnel, in preventing loss 
of time and ultimately in bettering 
production quotas. Hospitals should 
be no less solicitous for the welfare 
of their employees. They, too, will 
find safety programs equally econom- 
ical in many ways. And any safety 
program should assure the welfare and 
safety of patients—a matter of para- 
mount importance which hospitals 
cannot in conscience ignore. 

Many hospitals have established 
safety committees to study and de- 
velop plans for an over-all safety pro- 
gram. But we should not be content, 
or rest easy, until every hospital has 
done so. 
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BETHLEHEM’S MEANING FOR US 


HE SPIRIT OF CHRISTMAS has not changed essentially in al- 
pe 2,000 years. This greatest Feast of the Church com- 
memorates the birth of the Son of God into rude surround- 
ings, amid simple, humble people. This is always a startling, 
refreshing thought—the Son of God, Center of Glory, Fountain- 
head of knowledge, Author of the laws of natural science, humbles 
Himself to become a helpless infant, to spend babyhood and 
youth with poor, uneducated people. Yet Christ's relationships 
with all people were kindly; His behavior was not consciously 
superior, although He was All-Knowing; He was deeply sym- 
pathetic to the needy and suffering. He was kind, understand- 
ing and patient even when some seemed to be unreasonably de- 
manding. Those today who have had “educational advantage” 
might well profit by His example. 


The story of Christ’s birth is brought to us again on Christ- 
mas. The Christmas scene will be repeated in most hospitals 
of our land. The original spirit of Christmas will bid for recog- 
nition in the chapels and corridors of our great scientific hos- 
pitals. The Divine Son, Our Lord and God, under the guise 
of an infant in a manger will speak to all our hospital people— 
to the policy-makers and those who carry it out, to those with 
excellent academic advantages and those with few or none, to 
those with long experience and to the tyros. To all He will re- 
peat a message which has not changed since His birth in Bethle- 
hem: Be kind, solicitous and merciful to the sick whom I hold 
so dear. If you love me, love also the sick. 


It seems to us that Christ must appreciate most among all 
the celebrations of the Nativity, the observance of it in our hos- 
pitals, where so much depends on Christian attitudes of under- 
standing, where so many are wholly dependent on others for 
help, sympathy and kindness. 


Christmas should be a time for a re-affirmation of purpose, 
for a renewal of zeal in our task of caring for the sick. From 
Christ's crib the highly specialized physician, the efficient admin- 
istrator, the careful accountant, the busy nurse, the technician and 
all others engaged in hospital work can draw the wisdom to be 
humble—for this humility will make each a more understanding, 
devoted friend of the sick and afflicted. 


The editors of HosprrAL PRroGREsS cordially wish all our 
readers a most blessed Christmas season, replete with happiness 
and spiritual satisfaction. 
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HE trim bronze sign, St. Jo- 
seph’s Hospital, attractive in old- 
English lettering, is impaled on a wal- 
nut-stained wooden strip, placed ten 
inches above the active double doors. 
The memories of thousands who have 
passed through these portals have re- 
tained the image, St. Joseph’s Hos- 
pital, and, simultaneously, their intel- 
lects have associated thoughts of serv- 
ice under the patronage of St. Joseph, 
the foster-father of the Son of God. 
Stamped with permanency on this 
hospital is a distinctness, the source 
of which is Christ, the result of which 
is a unique union binding this hos- 
pital with each Catholic hospital. The 
opening of its doors to all creeds, all 
races, and all ranks quickens an un- 
derstanding of this distinctness. A 
lack of discernment of this mark of 
distinction on the part of the modern 
populace fails to produce either a pos- 
itive or negative effect. The Catho- 
lic hospital possesses it by its very 
existence. Fundamentally, the distinc- 
tion lies in the religious nature of the 
Catholic hospital which is derived 
from the Roman Catholic Church. 
Furthermore, a portrayal of the con- 
scientious efforts and guided activities 
of friends, workers, and patients of the 
hospital serves to enhance and to il- 
lustrate this mark of distinction. 
Study the actions of the individuals 
in the maternity department of this 
hospital. They know that it is God’s 
prerogative and His alone to initiate 
and to continue life. As God’s instru- 
ments, their helpful contributions as- 
sist to produce new lives, “Which are 
a shadow of things to come, but the 
body is Christ’s.” A lighted green 
bulb on the front side of the shining 
white incubator indicates a readiness 
to receive a newborn infant. By the 
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OUR SIGN SPELLS 


turning of a valve, oxygen flows and 
concentrates its life-saving elements 
around and above the tiny mattress 
ready for the newborn. The hospital’s 
qualified personnel are ready. Doctors, 
anesthetist, and nurses, efficiently, will- 
ingly and eagerly assist the non-Catho- 
lic Negress, the expectant mother. All 
the concerted actions, all the knowl- 
edge, skills, and experiences exercised 
by these members of the Catholic hos- 
pital family, living human beings, tend 
to fortify and to protect these feeble 
beginnings of life. Why? “And the 
Lord God formed man of the slime of 
the earth, and breathed into his face 
the breath of life and man became a 
living soul.” 

These workers view this infant and 
every rational creature as the marvel 
of creation, compesed of body and 
spirit, breathing, existing by the con- 
current power of a God Who creates, 
preserves, and transforms all life. 
Consciously, in their minds evolve a 
realization and appreciation of the 
dignity of this tiny creature, an in- 
dividual, a social being, one fashioned 
by God and like unto Him. “Let us 
make man according to our image 
and likeness.” The tired mother, par- 
tially responsible for this new life, re- 
laxes contentedly. Tenderly, lovingly, 
and with a feeling of awe, the nurse 
places the newborn, God’s creature, 
into those surroundings which protect 
the tiny spark of life. 

The medical wing of the same hos- 
pital now becomes the center of at- 
traction where the lovers of Christ's 
doctrines constantly find opportunities 
of practicing deeds of Christian char- 
ity. The activities begin with the muf- 
fled sound of a shrieking siren, in- 
creasing then decreasing in volume in- 
dicating the arrival of a speeding am- 


by SISTER MARGARET ADELAIDE, 5,5.) 


bulance to the emergency entrance 
where intern, nurses, and attendant 
respond to the call. Experienced hands 
guide the wheeled carrier holding the 
seriously injured eleven year old child 
into the now illuminated room readied 
for the patient. 

The parents, pale and taut, watch 
eagerly the activities, and gratefully 
by nods and words accept the serv- 
ices rendered to their unconscious son. 
When questioned, these Roman Cath- 
olic parents, although grief-stricken, 
quickly and proudly acknowledge the 
boy’s baptism. “Unless a man be born 
again of water and the Holy Ghost, 
he cannot enter into the kingdom of 
God.”* Hurrying to relay the par- 
ents’ answer to her colleagues, the 
nurse recalls the liturgy of the Cath- 
olic Church and sings inaudibly the 
words, “O felix culpa! O happy fault!” 
Is it not true that “Where sin 
abounded, grace did more abound?” 
Responding favorably and quickly to 
medical treatment, the young boy be- 
gins to evidence signs of conscious- 
ness coincidentally with the arrival of 
the hospital chaplain. “For every high 
priest taken from among men is of- 
dained for men in the things that ap- 
pertain to God.” 

This zealous pastor of the flocs. loyal 
priestly son of Jesus Christ, stays for 
a time with the boy, and after bless- 
ing and encouraging him, depurts to 
bring words of consolation and .ssut- 
ance to the anxious parents. “\/l has 
been done for your child that is hu- 
manly and spiritually possible con- 
cludes the priest’s comforting words. 
Several minutes later the faint : ueak- 
ing of an opening door attrac's theit 
attention and automatically inc. :rupts 
the conversation. Activities ix and 
about the emergency room signi’ © only 
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“CATHOLICITY™ 


Administrator, St. Joseph’s Hospital 


one thing, the completion of the last 
minute details prior to the intern’s 
departure. Stepping backward the 
youthful physician, his administrations 
completed, speaks encouragingly to the 
lad and promises to visit him on the 
children’s floor. Still smiling, the doc- 
tor leaves the child and proceeds to 
the waiting room to join the priest 
and the tense parents. With a grace- 
ful gesture, the priest departs indicat- 
ing with friendly words his need to 
complete other tasks. 

The parents, listening intently to 
the medical report and the doctor's 
verdict, willingly agree to his recom- 
mendations to hospitalize the child 
for a few days. Now permitted to 
visit their son, they hurry to the emer- 
gency room. While walking there, 
well might they remember reading in 
their missals! “If one member suffers 
anything, all the members suffer with 
it: if one member glory, all the mem- 
bers rejoice with it.’ Ten minutes 
later, with quiet efficiency, the nurses 
maneuvering the stretcher cart bring 
the sick boy past the open doors toward 
the elevator entrance. 

Before entering the elevator the 
mother’s glance meets the carved 
image of the Corpus on a crucifix 
affixed to the corridor wall. “That 
He might make known unto us the 
mystery of His will, according to His 
good pleasure.” “For power is given 
you by the Lord and strength by the 
most High, who will examine your 
works, and search out your thoughts.” 
Reaching the pediatric department 
Pro:.ptly, the nurses arrange the child 

vtortably in bed and return to con- 
in: their unfinished duties in the 

crgency room, “loving one another 

iii: the charity of brotherhood.” 

‘| hospital activities, regardless of 
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Elmira, N.Y. 


time or place, are significant of hid- 
den spiritual beauty. Observe a night 
scene and witness the participants’ op- 
portunities for spiritual treasures. The 
day’s activities drawing to a close, the 
Sister nurse and her two nurse as- 
sistants direct their steps to St. Jo- 
seph’s Chapel, a small but peaceful 
haven located at the north end of the 
first floor of the hospital. For them, 
the night substitutes the day. 

Before beginning duty, it is their 
privilege to visit and greet the Eu- 
charistic Lord with St. Thomas’ act 
of faith, “My Lord and my God.” Just 
as truly as the doubting apostle stood 
in the physical presence of the Lord, 
so, too, they are kneeling in the same 
Real Presence made possible on that 
first Holy Thursday when “Having 
taken a cup, He gave thanks, and said, 
‘Take this and share it among you; 
for I say to you that I will not drink 
of the fruit of the vine, until the king- 
dom of God comes’ and having taken 
bread, He gave thanks and broke, and 
gave to them, saying, “This is my body 
which is given for you; Do this in re- 
membrance of me’. In like manner 
he took also the cup after the sup- 
per, saying, ‘This cup is in the new 
covenant in my blood, which shall be 
shed for you.” 

Each member of the night super- 
visory team receives an approximately 
15-minute report of the activities of 
the day. Instructed and prepared for 
probable night contingencies, each one 
then goes to her area of service. Re- 


sponding quickly to the first emergency 
call of the evening, the Sister nurse 
reaches the bedside of a dying elderly 
man. The words of St. James flash 
across her mind. “Is any man sick 
among you? Let him bring in the 
priests of the church and let them pray 
over him, anointing him with oil in 
the name of the Lord. And the prayer 
of faith shall save the sick man.” Im- 
mediately she acts upon these words. 
Gratefully the sick man prays, “Have 
mercy upon me, O Lord, for I am 
weak; heal me, O Lord.” 

God locks and unlocks all things of 
creation. The Sister surmises that 
within the next three hours, God will 
lock a passageway and temporarily 
hold in abeyance extensive valuable 
medical knowledge. In a similar pe- 
riod of time the critically ill patient 
learns that God has unlocked for him 
the way to infinite happiness, life ever- 
lasting. Peace reigns in the soul about 
to return to his Maker, since he is for- 
tified by the Sacrament of the Dying, 
the healing power of which has ef- 
fected the removal of his sins. 

Such incidents as these, fashion, out- 
wardly at least, the hospital day. This 
association of Catholic hospital life 
with the Divinely inspired words ex- 
emplifies the fulfilment of the hospi- 
tal’s philosophy to care for the spiritual 
and physical needs of man. “By their 
fruits you shall known them.”“ The 
members of Christ’s Mystical Body 
intuitively find encompassing and per- 
vading each activity a spiritual power 
energizing that type of service which 
reaches out to all creatures of God. 
Likewise, the essence of this enkindling 
power springs from an endless au- 
thority which made possible a church 
outstanding for its permanence and 
holiness and universality, “. . . upon 
this rock I will build my church, and 
the gates of hell shall not prevail 
against it.”” 

The attractiveness of the trim bronze 
sign, St. Joseph’s Hospital, fades into a 
secondary place since its real attraction 
rests in what it symbolizes—the prin- 
ciples of Catholicism, the Holy Roman 
Catholic Church, and the love of its 
founder, Christ. * 





°Rom., 5. 20. 
°Hebr., 5. 1. 
*Cor., 12: 26. 
‘John 3. 5. 


'Col. 2. 17. 
°Gen. 2. 7. 
®Gen. 1. 26. 
‘John 3. 5. 


Psalm 6. 3. 
“Matth. 7. 20. 
%Matth. 16. 18. 


*Rom., 5. 20. 
Hebr., 5. 1. 
"Luke 22. 17-20. 
James 5. 13-16. 























St. Francis’ Children’s Hospital Is the Pride 


AME IT—and we have it!” Such 

might be the boast (thougn of 
course it isn’t) of the Sisters of St. 
Francis about their new Children’s 
Hospital in Peoria, Illinois. 

There was need enough, and more 
than enough, Heaven knows, for such 
an installation. By 1948, the pediatric 
department of St. Francis Hospital was 
often. woefully over-crowded—and in 
1949 the severe poliomyelitis epidemic 
strained available space almost to the 
bursting point. 

When the critical need became 
known some of the area’s industry re- 
sponded handsomely. Nearly half the 
cost of the $1,060,000 structure was 
advanced by just four firms. 

By 1952, when plans for the build- 
ing had been completed, it was evi- 
dent that the original cost estimates 
would be too low, and that additional 
funds would have to be forthcoming 
from somewhere. 


‘This Honor Roll consists of Caterpillar 
Tractor Co., Keystone Steel & Wire Co., 
Pabst Brewing Co., and Hiram Walker 
& Sons. (These contributions were orig- 
inally considered adequate to build the 
entire project.) 
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the man replied: 


feelin’ awful. 





AT THE CHILDREN’S HOSPITAL . . . one can- 
not, now, stumble on a workman atop a lad- 
der connecting a ceiling fixture. 
pre-opening reporter did, however, and 
asked for his opinion of the new structure, 


“It’s a beaut’ of a building, all right— 
modern, but cheerful, too. 
about it, kinda’ remember one thing: 
hospital for children, not a hotel. 
kids that come here will be sick an’ hurt an’ 
Think of that. 
good for ‘em, I say.” 


When a 


When you tell 
It’s a 
All the 


Nothin’s too 








A momentous decision was reached: 
For the first time in more than 75 
years of service to Peoria by St. Fran- 
cis Hospital, a public fund drive was 
authorized and conducted. Here again 
support—this time by the general pub- 
lic—was heartening. Over $470,000 


was pledged and contributed by john 
Q. Public to bring the total to w ‘hin 
$60,000 of the over-all cost. 

The foregoing may sound like «ere 
“background” material, and the reader 
may be impatient to find out: © What 
did the building do and mean?” * hat 
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At left, Children’s Hospital 
shows accommodation to re- 
quirements of terrain. Its “func- 
tional modern” lines contrast 
with the chateau-like style of 
its parent's main building, 
which looms on higher ground 
beyond it. 


by F. James Doyle, M.A. 
Associate Editor 


of Peoria 


makes it outstanding?” The “intro- 
ductory” paragraphs above deserve em- 
phasis because they show the essen- 
tiality of community response and ac- 
tive cooperation. Over a million dol- 
lars is not hay (except in that par- 
ticular stack called our “national 
budget”), and unless this hard cash 
had been forthcoming, there wouldn't 
be anything either to write or read 
about. 

The Children’s Hospital might ap- 
pear at first to be a somewhat anomal- 
Ous structure: 

1) The building itself is not only a 
hospital for children; the ground floor 
is devoted entirely to the St. Francis 
Community Clinic,” a Red Feather 
agency which is more than half sub- 
sidized by the parent hospital. (The 
Clinic is well worth an article on its 
OWN merits. ) 

2) The Children’s Hospital is not a4 
hospital, an institution apart and self- 
sustuining. It is the transmuted and 


‘Originally located in an annex (two 

iment buildings) to St. Francis’ Hos- 
the Community Clinic was moved to 
main building when the annex was 
emned and had to be razed. 
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Sister M. Lellis, supervisor of 
the pediatrics department at 
St. Francis and therefore the 
administrative head of Chil- 
dren’s, allays the tension of a 
patient waiting in an examina- 
tion room. 


No “de-segration” is necessary 
at St. Francis’ pediatrics divi- 
sion. At right, an appealing 
tot (who was persuaded by a 
lollipop to pose) appears with 
Sr. M. Lellis against the back- 
ground of a treatment room. 














Much of the credit for this achieve- 
ment of the Sisters of the Third Order 
of St. Francis, Peoria, must go to Sis- 
ter M. Walburga, administrator of all 
units of St. Francis Hospital, who has 
r tly been re-appointed for a sec- 
ond term. 

Under the guidance of Mother M. 








Sister M. Walburga, O.S.F. 


Liliosa, Mother General, who has ac- 
complished wonders of new construc- 
tion and improvement of present fc- 
cilities in the hospitals of the Order 
during her tenure, Sister M. Wai- 
burga graciously cloaks her executive 
competency under a retiring and 
modest exterior. 








disparate pediatrics department of St. 
Francis Hospital, to which it is physi- 
cally connected on the second-floor 
level. 

These anomalies are only apparent; 
wholesome integration of purpose and 
design has achieved a unity beyond ap- 
pearance. 


@ Particulars 
For the statistically-minded, we pre- 
sent the following: 


About 50 “juvenile” beds 

52 cribs 

2 post-anesthesia rooms 

1 treatment room 

2 playrooms 

1 kitchen 

10 pediatricians constitute the staff. 


Outstanding “gimmick” of the de- 
sign is utilization of the “centered serv- 
ice area” between two corridors, so that 
all patient quarters are along outside 
walls. While not novel, this device is 
still relatively rare, even though its ad- 
vantages are leading newer construc- 
tion to incorporate it. 


Consider also these features: 
@ Pre-mature Station: one of few in 

the State outside Chicago, and not 
available before in Peoria’s area. 
(When a “premie” is born in an outly- 
ing community, an ambulance is rushed 
to the hospital involved, and a portable 
incubator conveys the neonate to Chil- 
dren's, where the infant may remain 
for as long as two to three months.) 


@ Rooms and Wards: 
(1) Individually air-conditioned. 
(2) Built-in oxygen outlets. 


(3) Three-intensity over-bed 
lights. (Ceiling fixture has 
second tone for night-light.) 


(4) Pastel linens: yellow, peach, 
green. 

(5) Draperies harmonize 
color of walls. 

(6) Built-in lockers. 

(7) Venetian blinds throughout. 


with 


@ Service Areas: 
(1) Elevators 
(2) Nurses’ stations: 
(a) Edison Televoicewriter 
(to central records of- 
fice for medical rec- 
ords ) 
Tube transmittal (to 
a central station) for 
messages, small medi- 
cations, etc. 
(3) Doctor’s room: with desk and 
telephone 
Diaper disposal unit: chute in 
foot-operated door centralizes 
collection for washing, which 
is done in main Jaundry of St. 
Francis Hospital. 
Kitchen: Two deep freeze 
units, stove for “emergency” 
or minor cooking, garbage 
disposal apparatus, a crushed- 
ice-maker. Serviced by a 
dumbwaiter with a 16-tray ca- 
pacity, the kitchen has no 
dishwasher, since this opera- 
tion is performed centrally. 
Formula Room: 24-hour sup- 
ply. 
Corridors: Color scheme is 
gray with blue trim. A hand- 
rail 214 feet above floor is a 
safety feature for newly am- 
bulant patients. 


(4) 


@ Playroom-Classroom: 


One of these is on each floor. The 
one for tots has five tables, a green 


“blackboard” and a cork “bulletin 
board.” The room for older children, 
in a different color scheme and with 
large-scaled furniture, has a TV set. 
Toys are provided by the Ladies’ Aux- 
iliary. A related area is the outdoor 
playground, reached by a curving ramp 
from the second floor. 


@ Fire Alarm System: 


Each of four sections of the Chil- 

dren’s Hospital has a code identifi- 
cation, which indicates to the City Fire 
Department—when the alarm is pulled 
in a certain section—precisely where 
the danger area is. 

A particularly interesting feature is 
that there are four separate masier 
valves for oxygen control, so that the 
supply could be cut off from danger 
areas and maintained for a time (until 
other arrangement could be made) in 
unmenaced sections. 

There are just too many other items 
to include in this cursory survey. But 
I can assure you that Children’s Hos- 
pital is well worth a visit by anyone 
contemplating remodeling, adding to, 
or inaugurating, a pediatrics division. 

Before closing, I would like to offer 
a special tribute to Sister M. Walburga, 
administrator of all the St. Francis Hos- 
pital units, and to Sister M. Lellis. su- 
pervisor of the Children’s Hospi:al.* 
Both were kind, considerate and coop- 
erative in the preparation of this ma- 
terial—textual as well as photographic. 
In this latter respect, particular thanks 
are due also to Sister M. Roswitha, St. 
Francis’ medical photographer, who 
devoted a good deal of time and encrgy 
to obtaining the accompanying i|lus- 
trations. 


*Ed. Note. — We hope detailed articles 
on specific aspects of the operation of Chil- 
dren’s Hospital will be forthcoming during 
the next year. 


HOSPITAL PROGRESS 





Why HUMAN RELATIONS 


Are Important to Management 


by WALTER J. COVILLE, PH.D. @ Clinical Psychologist, St. Vincent’s Hospital e New York, N.Y. 


UMAN RELATIONS include not only how and why 
other people think and feel the way they do, but 
also how and why we react to them as we do. We tend 
to pride ourselves on our knowledge of people. But, do 
we know them, or even ourselves? Why do we “block” 
on or forget a particular name? Why do we so definitely 
dislike a particular person whom we hardly know? Why 
de we feel uneasy in the presence of a superior or su- 
pervisor, though we know he is kind and understanding? 
Answering these and similar questions is not easy, 
since they involve the study of complex backgrounds. 
I hope that a certain amount of insight into these mat- 
ters will evolve here and that it will contribute toward 
better human relationships with all people, wherever 
they may be. 


Past and Present Emphases in Work Situations 


In the past, emphasis was placed upon technical skill 
and production ability. Those highly qualified technically 
were usually the ones promoted to positions of super- 
vision. Little attention was given to an individual’s ability 
in interpersonal relations. Often an insecure supervisor 
used his position calculatingly and autocratically to achieve 
production goals, ignoring the basic needs of his sub- 
ordinates for security, respect and recognition. Indi- 
vidual workers produced because they had to not because 
they wanted to. 

Today we recognize the need of sensitivity to the 
emotional needs of others. Business and industry have 
learned that their responsibility includes more than reach- 
ing a production figure, and means also responsibility for 
the development of its people. Realizing that good 
human relations are basic to successful management, they 
spend many thousands of dollars not only in the selec- 
tion of supervisory and executive personnel but for their 
education and training in human relations. 

usiness and industry now realize that, although tech- 
nical ability is important, the capacity for establishing 
and maintaining good relationships is equally, if not 
more. important. In fact, it is said that the higher the 
leve! of supervisory responsibility, the more important is 
the «:pacity for good human relations and the less im- 


_ _ ‘his rather extreme authoritative approach was by no means 

limi i to a work situation, since it frequently prevailed in the 
hom: where children were similarly subordinated. Children 
were ‘aught to respect and obey parents who themselves fre- 
- y failed to respect or understand the needs of their 
cn n. 
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portant is plain “know-how’—that the difference between 
a good supervisor and a better one is the ability to un- 
derstand and get along with people. 


Application to the Hospital Situation 


In a hospital setting the work is very personal. Hos- 
pital patients are especially sensitive people. Adults who 
have been living productive lives suddenly find them- 
selves in a dependent, unproductive role; for many, this 
may be a new experience surrounded by insecurity and 
mystery. They are worried about their families, their 
business—about their very life. Some, in their reaction 
to illness put on a bold front to conceal their fear; some 
become belligerent and uncooperative; some become com- 
pletely compliant; some withdraw and others just refuse 
to accept their illness. The importance of understanding, 
respecting and anticipating the emotional needs of such 
patients cannot be over-emphasized. 

If business and industry are so sensitive to the needs 
of their employees, how much greater is this responsibility 
in a hospital, where care and treatment of the sick are 
primary and where physical problems are complicated by 
psychic and emotional factors! 

Human relations training is especially important 
when we consider the emphasis on specialization that 
exists. This specialization tends to limit perspective and 
creates a bias toward certain frames of reference. Thus 
the physician may focus his attention on a particular 
organ of the body; the technician may restrict himself to 
various laboratory procedure, the dietitian is concerned 
with the patient’s nutriment; the physiotherapist may be 
concerned with manipulation and retraining of a par- 
ticular muscle or limb. Such specialization tends to 
overlook the whole person and the complicated relation- 
ships that exist between the physical and emotional as- 
pects of man.’ 

Ordinarily, training is intellectual: conveying per- 
tinent information through lectures. Such training is 


°To be most effective, treatment of the ill must deal with 
the total person in his total environment. Generally, it is im- 
possible for the physician, technician, nurse or any hospital 
worker individually to appreciate the total personality of the 
patient or his total environment. Understanding, cooperation 
and exchange of information among the professions and special- 
ties are necessary. If these are not achieved, the patient suffers. 
Through training programs in human relations, however, it 
is possible to some extent to clarify problems and promote not 
only a better understanding between and among professions, but 
also to gain insight into the nature of one’s own involvements 
with all types of people. 
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inadequate because the mere acquisition of knowledge 
does not insure either a change of attitude or the devel- 
opment of skills in dealing with people. Practice and 
emotional insight are necessary." These are not easy 
to achieve. 

One of our training courses at St. Vincent’s Hospi- 
tal presented a situation that demonstrates the impor- 
tance of emotional insight. At Christmas, the pantry maid 
was instructed by the dietitian to place favors on the 
trays and to serve the decorated trays to the patients. 
The pantry maid, however, had her own way of doing 
things. Instead of following through on the instruc- 
tions as given to her, she took the favors directly to the 
patients and served the trays later. The patients naturally 
were pleased with the pantry maid’s thoughtfulness and 
reciprocated with kind words and wishes. The maid 
was very pleased. The dietitian, however, was displeased, 
since her instructions were not carried out. She pro- 
reciprocated with kind words and wishes. The maid 
became extremely upset and tearful, the dietitian was 
caught unprepared and didn’t know how to handle the 
situation from there on. When this episode was de- 
scribed by the dietitian during the training hour, she 
asked what should have been done.’ 

The above situation was then re-enacted in role- 
playing. The dietitians observed their own characteristic 
approaches to the problem, discussed them freely and 
gained security in sharing information and experiences 
as well as practice in using new approaches. 


Definition of Authority Needed 


Good human relations implies the existence of the 


essentials of good management, wherein lines of author- 


ity are clearly defined. Good human relations cannot 
be expected in an atmosphere of multiple and confused 


‘Let's consider for a moment the case of a difficult child 
and his relationship to his mother. The child, a “behavior prob- 
lem” at home and at school, is subconsciously regarded as a 
threat by his mother, whose pride is involved and who fears 
that she may be considered maternally inadequate by her family 
and friends. Determined to correct her son, she tries all the dis- 
ciplinary approaches to no avail. Finally, in desperation, she 
takes her child to a physician. When he finds a physical basis 
for such behavior, the mother’s feelings toward the child im- 
mediately change. No longer threatened by his behavior, she 
feels secure in her relationship with him. She now becomes 
sympathetic, understanding and helpful. The feeling change 
now motivates her to work with rather than against the child. 


‘A discussion followed and gradually the dietitians nartici- 
pating in this program, many of whom knew the maid, con- 
tributed information and experiences that clarified the maid’s 
behavior. Thus, it was learned that the maid was an elderly 
woman, who lived alone in a small New York apartment. She 
was a retiring personality and had few friends. A conscienti- 
ous worker, she renorted early for work and often remained 
bevond her hours. She was happy in her work, since it gave 
her an ovportunity to talk with peonle and to serve others. Ba- 
sically. however. she was a lonely individual who had a great 
need for acceptance and approval. 

As this personality picture evolved during the discussion, 
the dietitian involved realized that the pantry maid was not 
deliberate in her failure to follow instructions and that her 
behavior was not consciously but unconsciously motivated. The 
maid’s behavior was an expression of her need to be liked and 
to be wanted. The dietitian’s attitude toward and feeling for the 
maid changed: she felt that her treatment of this situation would 
have been entirelv different if she had this insieht nreviously. 
She realized also that her own involvement in this situation was 
characterized by a need to defend her position of authority. 
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authorities. I recall one supervisor, a lay person. who 
was naturally well disposed toward people and sensitive 
to the needs of his workers. On one occasion he r<ceived 
instructions from his superior to move some heavy « quip. 
ment to a particular location. He so instructed his work- 
ers. When the job was almost completed, another supe. 
rior came along and changed the order, instructing the 
supervisor to place the equipment in still another lo: ation, 
The workers were understandably confused and com. 
plained of having too many bosses; the supervisor him- 
self didn’t know whom to obey. (Suppressing a natural 
reaction, he instructed his workers to complete tlie job 
as initially instructed.) Naturally, the situation pro- 
duced conflict and disturbed feelings. 


Another Important Reauisite: Communication 


Many misunderstandings between departments or in- 
dividuals are due to inadequate communication,. How- 
ever, even with an adequate system of communication, 
problems may arise on an individual basis. Thus, one 
individual, in order to make more secure his own position 
within a department, may disturb the system. I recall 
one young man whose duty was to maintain an up-to-date 
listing of prices for various small parts in an electrical 
company. The prices changed from time to time and he 
made the changes in what he called his “master book.” 
He kept this book in the drawer of his desk under lock 
and key and no one else in the department had access to 
it. The result was that if he was away from his desk 
when information about prices was requested, no one 
else could supply it. This young man wanted to be “in- 
dispensable” to the department. Obviously, departmental 
morale was poor, because the insecurity of its members 
was so patent. People who are emotionally secure are 
able to share information with others and not fear that 
by so doing they will jeopardize their own positions. 
Workers have the right to expect clear lines of author- 
ity, well-defined iob duties and effective communication. 


Another Aspect: Good Leadership 


Today, more than ever before, efforts are made to 
select people for positions of responsibility, not only on 
the basis of their technical qualifications but also on the 
basis of personal qualifications. Industry, for exainple, 
selects with care its executive and potentially executive 
personnel, oftentimes submitting them to intensive psy- 
chological testing. Considered essential for leadership are 
emotional maturity, security, stability and the capacity 
for entering into warm relationships with others. 

It is difficult to describe leadership completely, but it 
may be helpful to discuss several of its essentials. 

The most effective supervisors are sensitive to the 
needs of their workers and help them to develop in ‘heir 
iobs. Supervisors with this dual capacity are sim larly 
sensitive to the needs of patients. They are thems«lves 
emotionally secure and stable. The insecure super: ‘sor, 
on the other hand, is apt to be preoccupied wit! his 
own develooment: he would use people, includin. pa- 
tients, to satisfy his own needs. A nurse superviso’. for 
example, who refuses to share her knowledge of »r0- 
cedures with others or who becomes irritable hen 
asked a question by a nurse or subordinate employ«<, 1s 
threatened by these situations and attempts to maiiitain 
security by exploiting her authority. Certainly sub 4 
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supervisor, preoccupied with defenses against her own in- 
security, is not qualified to develop people under her 
supervision. 

Exploitation of the authority inherent in a position 
is a frequent problem in supervision. It is character- 
istic of emotionally insecure people to exploit their po- 
sition in order to conceal their own inadequacies and 
deficiencies. Such a supervisor is apt to be very dom- 
inating, controlling, autocratic and constantly alert to 
situations or people who threaten his position. To ques- 
tion an instruction, procedure or opinion of such a su- 
pervisor is to invite a disdainful look, a harsh word or 
an outright explosion. Obviously, it is difficult to co- 
operate with such a supervisor in developing or maintain- 
ing good human relations. 

Adequate training in human relations enables su- 
pervisors to recognize the areas of their insecurity so 
they may practice control and at times effect a definite 
change. 

Emotional security in supervision also implies the 
ability to delegate responsibility with confidence. The 
supervisor whose insecurity is so great that he must 
do everything himself, is a source of much irritation to 
subordinates. When this type of supervisor, after dele- 
gating responsibility, proceeds to do the task himself, 
he of course runs into worker resentment. This leads to 
disturbed feelings, confusion and duplication of effort. 
The worker is made to feel that he is incompetent, 
whereas, in reality, it is the supervisor’s fear of criticism 
and the unreasonable demands that he makes of himself 
which motivate him to gain security by such behavior. 

A good supervisor can delegate responsibility with 
confidence. He knows that there is no one solution to 
a problem and that another’s approach may be as effective 





“It's okay to be a ghost—if you don’t do surgery!” 
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as his own. He realizes that confidence begets confidence 
and that in such an atmosphere his workers will be most 
effective within the limits of their capacity. If things 
do go wrong, the supervisor is also secure enough to 
back his subordinates and assume the responsibility. 

The good leader or supervisor uses his authority in- 
conspicuously. He is capable of influencing people by 
virtue of what he is and what he does. He is sensitive 
to the needs of people, respects them as individuals, and 
accepts them as they are. This attitude promotes security 
and his workers produce for him not because they have 
to but because they want to. People basically want to 
be useful and productive, but too often supervisors un- 
wittingly hamper this drive by their own insecurities. 
This points up the tremendous responsibility involved in 
supervision and the great need for self-understanding and 
improvement in order to insure good human relations 
in all spheres of living. 


“Bilateral’’ Religious 


Those in religious life may experience a peculiar 
difficulty in roles of authority or supervision. In the 
convent or community, obedience to authority is ex- 
pected and developed through intensive spiritual train- 
ing. Frequently, this same kind of obedience is expected 
of lay people under supervision. It is questionable, how- 
ever, whether the obedience expected of a Religious 
in relation to her religious superior is the kind of obedi- 
ence which should be expected of a lay person relating 
to a Religious. The Religious is functioning in a pre- 
dominately authoritative environment, whereas the lay 
person is functioning in a democratic environment. For 
the Religious to function securely in both environments 
truly calls for exceptional insight, emotional security and 
maximum adaptability. 

It seems essential that Religious in roles of super- 
vision be receptive to the needs of pragmatic lay em- 
ployees. Thus, to motivate a Religious by appealing 
to her spirit of mortification and self-sacrifice may be ap- 
propriate, but quite inappropriate and ineffective for the 
lay person who has to feed and support a family. Religi- 
ous have a double responsibility: adjustment to the re- 
ligious life, and in relationships with lay colleagues or 
employees under their supervision. The more effective 
Religious in positions of supervision are those who have 
insight into their dual roles and the capacity to pro- 
mote a democratic relationship when dealing with lay 
employees. 


Listening & Hearing 


The need for expression exists in everyone. Its 
frustration is a frequent source of conflict and misunder- 
standing. Supervisors or people in authority should be 
experts in listening. Yet one of the most frequent com- 
plaints is that a person is not given an opportunity to 
express himself or give “his side” of the story. This fail- 
ure on the part of supervisors to listen is an expression 
of insecurity, for as long as the supervisor is talking 
or controlling the situation, no one else can penetrate 
his defense, criticize his behavior or judgment, or other- 
wise expose his shortcomings. The emotionally secure 
supervisor is not threatened by the expression of his sub- 
ordinates but rather encourages and elicits it. 














Another result of emotional security in a supervisor 
is the provision of an opportunity for criticism by sub- 
ordinates. Supervisors too frequently take offense at 
well meant and constructive criticism. As adults in po- 
sitions of authority, they respond to such criticism much 
as the children that they were, responded to parental 
criticism. This reflects an immaturity common in prob- 
lem relationships between supervisor and worker, between 
superior and subordinate, between teacher and pupil, 
and even between doctor and patient. 

A basic need in all people is identification with 
others and acceptance by a group. Good leaders or super- 
visors are sensitive to this need and naturally promote 
it among their workers. Everyone is considered im- 
portant and his contributions, whatever they may be, 
are appreciated. Petty jealousies and resentments within 
a department or between departments are frequently 
based on the supervisor’s failure to satisfy this need for 
acceptance. 

In a hospital setting, such a failure may develop in 
the relationships between or among technicians, dietitians, 
nurses or doctors. The latter two are frequently con- 
sidered more important from the prestige standpoint. 
Feelings of security and mutual acceptance among the 
various professions and specialties found in a hospital 
make for good relationships and directly contribute to 
the most effective care and treatment of patients. 


Standards Should Be Realizable 


The need to see the total situation is important in 
order to control one’s biases and prejudices. We are 
often too proud or too close to ourselves to evaluate our- 
selves objectively, and at times it is necessary to see 
ourselves through the eyes of another. 

The matter of standards is pertinent here. The com- 
plaint is frequently made that a superior, supervisor or 
teacher is expecting too much in an individual situation 
—that the standard imposed is too high. In the class- 
room situation, for example, a compulsively meticulous 
and perfectionistic teacher, who from her earliest years 
was taught never to be content with second or third 
place, would unconsciously make the same demands of 
her pupils, regardless of their capacities. Such a teacher, 
constantly confronted with the possibility of failure on 
the part of certain intellectually limited children, would 
be frustrated and haunted by the possible poor showing 
of her class at examination time. 

Unconscious imposition by superiors of unrealistic 
standards upon workers or even patients is a source of 
much conflict in the hospital situation. Thus, a compul- 
sively perfectionistic head nurse would be ever dissatis- 
fied with the work of nurses under her supervision, and 
would either persistently criticize them or would do 
the work herself. The former would create a definite 
problem in human relations; the latter in addition would 
contribute to dissatisfaction on the part of the head nurse 
and to possible impairment of health. 

Early infant and childhood experiences are im- 
portant in understanding the development of these stand- 
ards. As products of past experience, adults may un- 
consciously repeat the patterns of individuals who were 
significant in their environment. Thus, a child reared 
in an environment where he was constantly belittled, criti- 
cized and unfavorably compared to an older brother, can 
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be expected as an adult to be especially sensitive to situa- 
tions that resemble the original experiences.” 

Another facet of good leadership related to the 
matter of standards concerns the ability to recoynize 
and accept the limitations of others. People differ not 
only in native intellectual endowment but also in the 
number and quality of their experiences. The effective 
supervisor will realize that not all subordinates have the 
same capacity and that they will differ in productivity, 
He will therefore evaluate performance on an individual 
basis, within the limits of individual capacity. 

Instructors or teachers likewise sometimes fail in 
the appreciation of this fact and demand superior per- 
formance from those endowed with inferior capacity. 
Sometimes the failure of their students is erroneously 
interpreted as a manifestation of their own failure as 
teachers. Emotional factors also operate in this area of 
individual differences so that a person with high capacity 
is unable to produce because of impinging emotions. 
Thus, a well trained and superior nurse burdened with 
home problems may become ineffective and function 
much below her capacity. The effective leader or super- 
visor quickly evaluates and appreciates the situation, of- 
fering at the same time the support and guidance nec- 
essary. The problem arises when a supervisor interprets 
such work as negligent, lazy or a deliberate lowering of 
a standard of work, which jeopardizes the supervisor's 
position in relation to authority. Such an attitude merely 
aggravates the problem and creates more anxiety and in- 
security. 

Good leaders habitually attend to the feelings and 
reactions of others, and have the capacity for placing 
themselves in the other person’s position. How a su- 
pervisor feels toward a person is more important than 
what the supervisor says or does. Again, a nurse can be 

(Concluded on page 80) 


SAllow me to describe here a nurse supervisor whose be- 
havior exemplifies the problems associated with the imposition 
of unrealistic standards upon her subordinates. This supervisor, 
35 years of age, was reared in a rather rigid environment, 
where the mother was the dominant person and the father was 
somewhat ineffectual. 

The father tended toward periodic alcoholism and this was 
a source of shame to the family. In her childhood and adoles- 
cent years the nurse supervisor was sensitive to her father’s be- 
havior and attempted to conceal it at all times. On one occasion, 
when with a group of girl friends, she met her father on the 
street but ignored his greeting as if he were a stranger because 
she feared that he may have had a few drinks. 

Her mother was active, demanding and_perfectionistic. 
Whatever chores were done about the house by the supervisor as 
a child, never satisfied her mother, who not only criticized her 
but also re-did the chore. The mother placed emphasis on neat- 
ness, cleanliness and academic achievement. If the supervisor, 
as a child, returned from school with a 90 per cent average, her 
mother insisted that she should have obtained 95 per cent. 

Eventually, this child found herself in the field of nurs- 
ing. Her own conscientiousness and flawless work were soon 
recognized and she was promoted as head nurse. In this posi- 
tion she had responsibility for others, and her excessive red 
to be perfect in order to be recognized and accepted, an at 
the same time to avoid exposure of weaknesses, compelled ‘ier 
to demand of others what she demanded of herself. Her p¢t- 
sistently direct criticism of her nurses and impulsive attempt: to 
do all the work soon created a problem, since no one warited 
to work with her. 

This brief and certainly incomplete description of the )¢f- 
sonality of a supervising nurse shows how we are unconsciously 
motivated by past life experience, and how one is apt to 
make excessive demands of others to satisfy one’s own needs. 


HOSPITAL PROGRESS 








. Se 


HOSPITAL NOTES FIRST BIRTHDAY ... Sister Mary Eustelle, administra- 
tor of St. Charles Hospital, Toledo, Ohio, cut a large birthday cake as 
part of the hospital’s natal day observance, Oct. 19. Onlookers are birthday party marking first year in the new build- 
Mrs. Margy Gros, head nurse of the second floor surgical area and ing. Serving (I. to r.): Sister Mary Ellen, Sister 
Msgr. Robert A. Maher, Toledo diocesan director of hospitals and Mary Antonio and Sister Mary Joanne. 
president-elect of the Catholic Hospital Association. (Republic Photo) 





FIRST ANNIVERSARY ... Employees of St. Joseph’s 
Hospital, Phoenix, Arizona were honored at a 


IN 
FLASH BULB 


RANGE 


For Part Il of this Feature, see page 68 











SPECIAL FEATURE . . . of the entertainment 
during the banquet of the Washington 
State Hospital Association’s convention 
was an authentic Hawaiian dance. 


STUDENT NURSES from St. Shown above (I. to r.) 
Elizabeth School of Nurs- are: Dorothy Adlawan, 
Kay Onogi, Yvonne Tal- 
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ing in Yakima also pro- 
vided a pleasant inter- 
lude to the Washington 
State meeting there. 


lant and Joan Endress— 
all attired in Hawaiian 
garb. 





by JOSEPH K. LANE 


Personnel Director 
St. Paul’s Hospital, Dallas, Tex. 


PBX in Dallas 


HE PBX division of the Dallas 

Hospital Council is made up of 
the chief operators or persons in 
charge of the switchboards in the 14 
hospitals comprising the Dallas Coun- 
cil. 


Aims 

This group, which meets monthly, 
is one of many similar depart- 
mental groups from the various hos- 
pitals working under the aegis of the 
administrators’ section of the Council. 
For example, the surgical nurses’ 
group, the public relations group, the 
business managers’ group, etc., all have 
regular meetings too. 

Each group, under the  sponsor- 
ship of the Council, acts as a clearing 
house for new ideas, for old ideas 
which are helpful, and for methods 
improvements. These meetings tend 
to draw the representatives of the 
various hospitals, and thus the hos- 
pitals themselves, into a more coopera- 
tive working relationship. It is hoped 
that our interchanges will effect a 
strengthening of morale, good will and 
increased efficiency as well as of better 
patient care. 

From the first the PBX division’s 
enthusiasm for the group’s meeting to- 
gether has run high. At the begin- 
ning we had no specific projects or 
plans towards which we were con- 
sciously working for accomplishment. 
We had only a natural curiosity and 
interest in meeting our “opposite 
numbers” from other hospitals. 

What accounts, then, for our en- 
thusiasm, especially since there was no 
set plan of action on which we could 
expend those energies of interest 
which are the raw materials of en- 
thusiastic group activity? 
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Building Morale 


The answer lies partly in the fact 
that meetings, in themselves, serve a 
most particular need of switchboard 
operators, especially for those who 
work in the large hospital where there 
are many operators. The very nature 
of their jobs precludes the possibility 
that at any One time in any one hospi- 
tal they can participate in a meeting 
of their own at which every operator 
is present. 

This fact represents a major prob- 
lem in supervising switchboards, since 
a supervisor's most important tool is 
group dynamics. The knowledge that 
their own supervisor is meeting with 
other PBX people appears to mean a 
great deal vicariously to the individual 
operators. And in practice the super- 
visors have been having different op- 
erators from their various boards at- 
tend the meetings, too, which is good. 

The meetings are held at a different 
hospital each time, a visit to the 
switchboard being a part of the pro- 
gram, and this increases, in turn, the 
solidarity of individual switchboard 
groups; it is usually a morale-booster 
to be “scrutinized” by our counter- 
parts elsewhere. 


Improving Procedures 


Another morale-booster is any 
method improvement that can be ef- 
fected in our own PBX experience, 
there is always something that needs 
to be improved! Each hospital switch- 
board over the years has developed 
methods in the efficient handling of 
telephone traffic suitable to its own 
needs. But so often the maternal in- 
stincts of Necessity doesn’t material- 
ize in Invention. Experience tells us 
that 1) “Two heads are better thari 


one” and 2) No single department in 
any one hospital can come up with all 
the answers. 

In our group discussions we have 
helped each other to improve methods, 
One hospital provided a set of ‘Hints 
for Happy Phoning” which it distrib- 
utes to each new employee. This will 
help another hospital when its new 
employees are to be instructed ii pro- 
cedure and courtesy. 

A Page Request blank was furnished 
by another participant of the group. 
Any board adopting this form has the 
advantage of being able to pin-point 
information which should be a matter 
of record and too often isn’t. On this 
blank are spaces for the time the page 
request was made, for whom, by whom 
and the time the page was answered. 
Thus we learn from each other. 


Other Services 


In the community interest, too, we 
hope that our PBX group wiil be 
ready to serve as an already organized 
unit, when local Civilian Defense be- 
gins to integrate the hospitals into the 
defense program. Were there no such 
PBX organization at the time of this 
integration, it would be necessary to 
form a group like ours for full and 
effective communications in time of 
disaster. 

It’s almost axiomatic now that the 
telephone operator is the first line of 
public relations activity in an institu- 
tion, especially in a hospital where the 
switchboard is so often dealing with 
anxious relatives and emergency situ- 
ations. We put a great deal of em- 
phasis on our good relations with the 
public and our various personnel 
groups. There is always something 
new that we can learn and something 
old that we need refreshment on; one 
valuable part of our meeting is de- 
voted to these problems in public re- 
lations. 

At present we limit our programs 
to one hour of hard work a month, 
and by agreement this begins at 4:30 
p.m. on the last Wednesday of the 
month. When we have been together 
for six months we will begin to ar- 
range more ambitious programs. As 
we said above, we are just one of many 
active units in the Dallas Hospital 
Council. 

There isn’t a hospital switchboard 
in Dallas that doesn’t want to give 
superior service. We believe our new 
group-situation will help us acrain 
that goal. * 
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“Common sense” & “Vigilance” are 





Key Words to Safety 


by SISTER M. SEBASTIAN e Administrator, St. Joseph Hospital e 


T. JOSEPH HOSPITAL, Lorain, 

Ohio, came to realize that there 
was an urgent need for a comprehen- 
sive safety program to reduce the 
number of minor and “lost time” ac- 
cidents which had been occurring. 

A preliminary committee was ap- 
pointed to study this problem and to 
set up a safety program. One of the 
conclusions arrived at during the study 
was that there existed a laxity on the 
part of the employee as to the mean- 
ing and understanding of safety. The 
committee then decided that supervi- 
sion was somewhat responsible for 
this laxity and our problem could be 
solved through supervisory education 
in safety. Since such a program could 
only reach its objectives through em- 
ployee participation, steps were taken 
to find the most effective tool or 
method to give the desired results. 

Films were procured through the 
Industrial Commission of Ohio and 
the National Safety Council (of which 
we are a member), and were shown to 
the hospital employees at different pe- 
riods. The first film used depicted a 
hospital fire, showing in detail the part 
the employees piayed in that tragedy. 
The impression these films made upon 
our personnel group was greatly re- 
sponsible for the interest shown in 
planning our safety program. 

The opening meeting with our per- 
sonnel was planned to arouse and stim- 
ulate consciousness of and interest in 
the program. The theme of fire and 
its relation to safety seemed a vital 
topic because of the fact that films 
and newspaper articles had been ap- 
pear:ng concerning fires and their or- 
igin in hospitals. As a starting point, 
we ‘nvited our municipal fire chief to 
be ie key speaker and, in addition, 
prc-ented a short film on hospital fire 
sate These lectures, which ali per- 
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sonnel were required to attend, were 
held during a three-week period. 
When personnel were keyed up to 
awareness of fire safety in general, we 
felt it was an ideal time to make them 
conscious of safety throughout the hos- 
pital. 

At this meeting a committee of de- 
partment heads was appointed to as- 
sist with the formation of a Safety 
and Fire Prevention Program. This 
committee was called the Safety Pro- 
gram Committee. Representatives 
were the chief engineer of the plant 
and maintenance department, acting 
as chairman; the director of Nursing 
Service; the personnel director; the 
business manager, City fire chief, and 
administrator. 

The first question raised was: 
“What are considered hazardous and 
poor risk areas, as well as dangerous 
equipment?” 

It was decided to make a survey of 
each department, requesting partici- 
pation of all employees, and to have 
individuals write on specially pre- 
pared forms the hazards noticed in 
their line of work, together with how 
they could be prevented and recom- 
mendations as to improvement of con- 
ditions. This survey received unani- 
mous response. It is the suggestions 
and recommendations received that 
we can attribute our success. Each 
person now became vitally interested 
in the program and eagerly watched 
for the correction he had submitted to 
be carried out. 

We then started our health pro- 
gram, which we believe had had a lot 
to do with the reduction of lost time 
accidents. Our health nurse, in pre- 
employment examinations, has tight- 
ened our standards so that a person 
who has shown accident proneness in 
other jobs is not hired. There is such 
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a thing as accident proneness in cer- 
tain individuals which causes a person, 
even though he or she be careful, 
eventually to cause an accident or be 
injured in a mishap. The older type 
of employee is more apt to be acci- 
dent prone than a younger person, so 
in considering a person for employ- 
ment one should remember these fac- 
tors. 

As we progressed through our pro- 
gram, we saw interest was being 
stimulated in our personnel, but a so 
called “shot in the arm” was neces- 
sary at certain points. This was ac- 
complished through posters, leaflets in 
pay envelopes, and department head 
discussions with their personnel. 
(Bulletins and posters were furnished 
through the Ohio Hospital Associa- 
tion and National Safety Council; pay- 
roll inserts were supplied by The In- 
dustrial Commission of Ohio and the 
National Safety Council.) 

We feel that no program of theory, 
as such, would suffice as does one of 
common sense and vigilance on the 
part of the personnel and management. 
A constant watch and follow-up on all 
personnel who are injured on the job 
has reduced lost time accidents to a 
minimum. A cut or bruise, regardless 
of how slight it may seem, without 
proper attention can cause an em- 
ployee to lose time, plus the possibility 
of further complications. 

Safety is the problem of all, not just 
of a committee. Mindful of this, we 
feel personnel participation is neces- 
sary to reach one’s objectives in a 
safety program. Our experience with 
this program has proven very satis- 
factory. We feel that as long as the 
employee is part of it he will coop- 
erate, thus receiving personal satis- 
faction, as well as a sense of organi- 
zational accomplishment. * 
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Dietitian announces items of menu over microphone In accordance 


at table end. placed in the 


“OPERATION FOOD” BEGINS ... as heated Pyrex dish is 
placed in container and then on kitchen “assembly belt.” 


PEASE PORRIDGEI— 


Pease Porridge hot, 

Pease Porridge cold. 

Pease Porridge in the pot 

Nine days old; 

Some like them hot, 

Some like them cold .... 
—Mother Goose 





E HAVE YET to find a pa- 

tient who likes cold those 
dishes intended to be hot, nor hot, 
those meant to be cold! 

When plans were drawn some five 
years ago for the new 169-bed addi- 
tion, (with 300-bed capacity service 
units) to our present facilities at St. 
Joseph's, every type of food service in 
existence was investigated. Since we 
did not have sufficient funds to com- 
plete the entire building, certain econ- 
omies had to be observed, but never 
once did our advisory board or admin- 
istrative council consider economizing 
on plans to set up the very best food 
service possible. Being clever business 
people, they knew the necessity of 
keeping the patients happy in regard 
to dietary service. 

After studying systems in operation 
throughout the United States, the unan- 
imous choice was a centralized system 
in general, and Mealpack in particular. 
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We had had selected-menu service 
in operation at St. Joseph’s for some 
time and our only complaint was that 
the old decentralized system was inade- 
quate to assure our patients food at 
desired temperatures. We also faced 
the problem of providing service in 
two separate buildings from one 
kitchen; this meant that some food had 
to travel approximately one-eighth of 
a mile from the patient’s over-bed 
table. 

Mealpack seems to adapt easily to 
the ordinary standard institutional 
kitchen, so very few changes were 
necessary in the already proposed floor 
plans. Food receiving, storage, prepa- 
ration and distribution facilities all 
function with minimum cross traffic 
in the space allotted for the Mealpack 
operation base. The entire space de- 
voted to heating unit, conveyor belt, 
etc. at St. Joseph’s occupies only 144 
square feet. 

Although administrators are pursued 
by the bugbear of high operating costs, 
they are conscious too, that hospitals 
have never existed primarily for the 
purpose of making money, and today 


by SISTER M. BONAVENTURE, R.S.M. 


rarely break even. Their principal 
objectives, particularly in Catholic hos- 
pitals are first, the care of the sick 
and second, the education of person- 
nel. However, economy is necessary 
to assist in the free service rendered 
by all general hospitals. It is under- 
stood that there is some necessary ini- 
tial outlay in the purchase of Mealpack 
and perhaps at first there is no out- 
standing saving noted in food or per- 
sonnel. However, the aim of all con- 
cerned with the care of the patient is 
achieved—the patient is greatly bene- 
fited. 

In our own case it was estimated 
that continuing the old decentraliza- 
tion plan in both buildings would cost 
us from $100 to $150 per bed addi- 
tional operating expense per year, as 
compared with centralized service. 
There would have been also an increase 
in building costs for materials and 
equipment for additional pantries in 
the new building. 

We were cognizant also of the ‘act 
that a sense of well-being is as neces- 
sary for a hospitalized patient as he 
surgery and wonder drugs available to- 
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structions 
sh and container. 


food 


Administrator, St. Joseph’s Infirmary 


day. With these last-named miracles 
of modern medicine, the outer man is 
cared for. The inner man’s needs must 
be soothed and surfeited and tasteful 
meals, attractively and efficiently 
served, could be the answer. 

Up-to-date advances in dietary skill 
have provided the utensils of a trained 
dietitian’s trade; Mealpack enables our 
dietitian to be sure that the patient 
will find palatable the food she has 
so carefully selected and prepared. 
This was often a haphazard, lackadaisi- 
cal sort of procedure until the public 
rose in righteous indignation and de- 
manded that their “Pease Porridge 
Hot” be hot and the “Pease Porridge 
Cold” be cold. 

Mealpack’s equipment is so simple 
as to be almost unimpressive. The 
Operation, almost child-like in its sim- 
pliciry; the results astounding. Come 
downstairs to our dietary department 

| Jet us personally serve one tray. 

“Ye first don our washable oven 

<S before removing the three-sec- 

id Pyrex dish from the infra-red 

ct, the turntable speed of which 
justable for heating entree dishes 
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Aide, at patient’s door, prepares to serve food 
after special carts deliver it. 


“OPERATION FOOD” ENDS ... as pleased patient smilingly 


contemplates her “pease porridge” as it should be: 


e Atlanta, Ga. 


at rates up to 500 dishes per hour. 
The dish is then placed in the bottom 
half of the stainless steel container 
which is placed on a conveyor belt on 
either side of which stand well-trained 
(but not necessarily skilled) workers. 
Food is in steaming, deep-well con- 
tainers and food is ladled at the direc- 
tion of the dietitian, who stands at 
the center of the motorized assembly 
line and through a microphone she 
softly names each item for the tray 
being assembled. The hot food is 
sealed here, placed on a tray and con- 
tinues down the belt. The cold sec- 
tion adds cutlery, napkins, salads, spill- 
ables (fruit juices, frozen desserts, 
soups, etc.). 

At the end of the line is a second 
dietitian who also has before her a 
copy of the individual patient’s selected 
or required diet slip and therefore in- 
structs her assembly line in every par- 
ticular, down to such details as to 
whether sugar or salt is allowed, etc. 
At her right hand stands a dietary 
aide who ascertains by the diet list 
that all necessary items are in order, 
and then places the tray, with its stain- 


less steel container and bright, cheer- 
ful, though inexpensive plastic ac- 
couterments, in the Mealpack 20-tray 
cart. The cart requires no heat and 
is equipped with beverage dispenser 
and toaster. The whole operation from 
heater to cart requires only about seven 
seconds. 

An attendant now takes over and 
rolls the easily handled, quiet cart out 
the dietary exit into the service eleva- 
tor. The cart is delivered to the su- 
pervisor of the department for which 
it is intended. She or an assistant 
rolls it to the patient’s door, removes 
the tray, adds the beverage stipulated 
on the diet slip and places the unit 
before the patient, unloosening the 
steel container from which the steam- 
ing meal wafts its aroma across to the 
diner. 

The attractive, accurate tray reaches 
the patient, therefore, almost from the 
dietitian’s own hands. Such service 
would be impossible under any other 
system in a three hundred-bed hospital 
with its average three dietitians. 

Soiled trays are returned to central 
dishwashing machine in the main 
kitchen via the same cart and attend- 
ant. 

The nursing service is a staunch 
supporter of the Mealpack system. It 

(Concluded on page 88) 
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hot! 














DEPARTMENT OF 
Medical Standards 














Administrative Technic +2 





“REQUEST 
FOR TISSUE 
EXAMI- 
NATION” 





HE MOST important ele- 

ment of this form lies in the 
fact that three diagnoses for the 
same case appear on a single 
sheet. Two of these (pre-op- 
erative and post-operative) are 
made by the surgeon; one by 
the pathologist. 

In part, this form serves al- 
most as a Tissue Committee. It 
is obvious that frequent discrep- 
ancies between these three diag- 
noses will be ruthlessly (but me- 
chanically ) exhibited. The space 
for “type of tissue submitted” 
and the space for “special exam- 
ination requested” improve the 
liaison between the surgeon and 
the pathologist. 

In addition, the surgeon is un- 





(Fill out in full 
legibly) 


Patient's name: 


Age: Sex: 


Doctor: 


Preoperative (specific) diagnosis (Not signs or symptoms): 


Postoperative diagnosis: 
Nature, organ, or type of tissue submitted: 
State definitely any special examination requested: 


Send extra copies to Doctors: 





Gross Description: 


Pathologist 


Microscopic and remarks: 








REQUEST FOR TISSUE EXAMINATION 


First day last menstrual period: 


PATHOLOGICAL REPORT 


HOSPITAL 








= Signature, M. D. 


Pathologist 








able to excuse himself from these 
two items should a misunder- 
standing arise or an improper 
examination or incomplete ex- 
amination be made by the path- 
ologist. 

It is a requirement that the 
surgeon place his signature on 
the original form, which attests 
to the validity of the statements 
as made. 

This original form is placed 
on file in the Pathology Depart- 


ment for at least one year. 

One copy of this form accom- 
panies the specimen from sur- 
gery to the pathology depart- 
ment. In addition the identical 
form is used in making the final 
tissue report, where copies are 
sent to: 

1. Operating Surgeon or Sur- 

geons 

The Chart 
Pathology File 
Any Consultant 
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“Wishing Won‘’t Make It So”: 





Personnel Relations Demand Psychology 


by MAYSIE BROOKS, B.S. 


VERYTHING is being done to- 

day on such a large scale so that 
we are constantly thinking in terms of 
mass production, mass consumption, 
mass buying, mass education, mass 
everything. In the midst of all this 
mass activity, individuals are losing 
their identity and are becoming swal- 
lowed up in the group. In the mad 
rush to keep going at a terrific pace 
and to accomplish a great amount. of 
work within as short a time as possi- 
ble, there is a danger of total mecha- 
nization. We decry, and with reason, 
the deadening effect of monotony and 
routine in assembly-line factories. 
Yet even within fields which are both 
more liberal and more intellectually 
demanding, such as education, nursing 
and medicine, specialization is ready to 
dull any ingenuity, creativeness, or in- 
ventiveness. Here is where I believe 
a psychological yardstick may come 
handily. The time has arrived when 
we must begin to re-evaluate not only 
our work but—more particularly—our 
attitudes of mind. 

It has been said that to listen under- 
standingly to the tales of human woe 
is one of the finest of arts. I agree 
heartily, but I should like to add that 
whenever, however and wherever we 
are dealing with human beings, we 
have the finest, the most delicate of 
media with which to work and with 
which to fashion something majestic 
and magnificent. Scarcely any work 
demands more intimate contact with 
people than to assign placements, lis- 
ten to difficulties as varied as the in- 
dividuals concerned and to take care 
of misunderstandings that necessarily 
appe:' since such a variety of person- 
alities is involved. 

Probably the three most important 
topic. of personnel administration 
Whic!: concern us are: (1) employ- 
meni. its duties and responsibilities; 
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@ Director of Personnel, St. Joseph Infirmary e@ 


Mrs. Brooks 


(2) transfers and dismissals, with the 
problems that accompany them, and 
(3) grievances and complaints, and 
some of the ways to deal with them. 


Employment 


Not only do individuals within a 
group differ from one another as do 
leaves on a tree, but each particular 
person differs within himself at dif- 
ferent times as to interests, capabilities, 
aptitudes, etc. It is a commonly ac- 
cepted principle that the specific abil- 
ities of an individual vary just as much 
and could be placed just as easily on 
a normal distribution curve as the 
I. Qs of all the different people within 
a large group. Since this is so, it is 
impossible to disregard the all-im- 
portant fact of individual and intra- 
individual differences. 

We may wonder that there is prac- 
tically universal acceptance of the fol- 
lowing dictum: Today a great major- 
ity of people are not satisfied with 
their work. At first hearing, this 
sounds inconsistent, since most of the 
persons who are so unhappy would 
seem to have chosen their occupations 
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and to have had special training for 
their jobs. We would therefore expect 
them to be relatively content. The 
cause lies, I believe, in the fact that 
because of specialization, much work 
—even though it be professional—is 
an inadequate outlet for self-expres- 
sion. It keeps the individual too con- 
fined; he cannot expand and enlarge 
his sphere of action. Because most 
personal aspects of work are lost, peo- 
ple are lonely and insecure. To use 
a simple example: A _ potted plant 
must be constantly re-potted and given 
new soil or else it withers and dies be- 
cause it has no room for its roots to 
grow and it has exhausted all its nu- 
tritional reserve. The same might be 
said of a person who has little or no 
chance to be creative. His initiative 
lags and soon he becomes driftwood, 
moving aimlessly with the ordinary 
human tide. 

This seems to me to be a crucial 
point, one that we must constantly 
bear in mind if we would keep people 
happy. To keep people happy means 
to make them feel that they are de- 
veloping their abilities as fully as pos- 
sible and are thereby better fulfilling 
God’s plan and purpose. 

It is possible to do much through a 
well-organized in-service program. 
We have a grave responsibility to give 
our employees an opportunity to pur- 
sue higher education or to improve 
themselves in a certain line of work. 
Looking at it from a selfish point of 
view, we can readily see that besides 
helping the employee to improve him- 
self, he is thereby able to do better 
work and contribute more to the suc- 
cess of our entire operation. The 
worker has a right to a chance to bet- 
ter himself and thus to work toward 
promotions. 

To know the special aptitudes and 


(Concluded on page 122) 











“EDITOR TALK” 














On a Quasi-Innovation .. . 


This department, thus far tentatively 
titled as you see above, is the successor 
to “Comments & Gleanings,” with 
which most readers are familiar. “Edi- 
tor Talk” will serve (we hope) a sim- 
ilar, but somewhat different, function. 

It will not be, essentially, a place 
for bringing to your attention items 
of interest (the former “Gleanings” ) 
from periodicals and mail which cross 
our desk. It will be, rather, a forum 
in which we talk to readers and read- 
ers can reply to us. 

No matter is too trivial or too grand 
to be noticed here. “Whatever thought 
lights on, is matter for discourse.” 


On “Personal” Journalism... 


Presumbably after reading the last 
two “Comments & Gleanings,” a friend 
remarked, “I see you're going in for 
personal journalism.” 

This could mean two things: (1) 
that our reporting and commentary 
have a markedly biased and prejudiced 
viewpoint, or (2) that we are en- 
deavoring, by being “personal,” to ef- 
fect a rapport or entente cordiale be- 
tween editor and reader. 

We hope that the latter interpreta- 
tion will be accepted as our aim, since 
that’s what we intend. We believe 
that publishing a professional maga- 
zine is much more than the monthly 
presentation of the preferences of a 
few people in an editorial ivory tower. 
How about the readers? There should 
be a “give-and-take” of ideas, prob- 
lems and opinion. 

This explains why we suggested in 
the October issue that a “Letters to the 
Editor’ column would be in order— 
and why we are initiating it in this 
issue. 

We try to respond to your requests 
and needs, insofar as you express them, 
or as speedily as our solicitation of ar- 
ticles on a particular topic and our pro- 
duction schedule can accommodate 
them. 

HOSPITAL PROGRESS is, of course, 
the “Official Journal of the Catholic 
Hospital Association.” But it should 
be more than the production of the 
Central Office in St. Louis. It should 
be the mouthpiece, the sounding-board 
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of every reader who wants to speak 
out on any detail of the hospital pan- 
orama. With your personal and active 
participation it will be so. 


On an Erratum... 


We wish to apologize—to both the 
author and our readers—for a typo- 
graphical error which appeared on 
page 56 of the October issue, in the 
first column of Dr. Lahey’s article on 
“What Does the Future Hold For In- 
tern and Residency Programs?” 

The second paragraph read: “Fig- 
ures for the results of the 1945 In- 
ternship Matching Plan indicate the 
marked difference between the number 
of positions offered and the insufficient 
number of graduates available to fill 
them.” 

The date obviously should have 
been “1954” instead of “1945.” It’s 
just one of those things that incom- 
prehensibly slip by repeated proof- 
readings. We're sorry. 


Medical Staff Stuff... 


We have had so many requests for 
the material in our “Medical Staff Or- 
ganization” issue (Sept. 1954) that 
we decided to reprint the whole sec- 
tion devoted to this topic. “Tear 
sheets” were not sufficient to supply 
the demand, so if you have asked for 
one or more articles from that issue, 
be assured that they are on their way. 

Really, regarding this basic infor- 
mation, we believe it should be in the 
hands of every medical staff member 
of every Catholic Hospital. Why not 
provide your staff with it now? Cop- 
ies of the whole section—six articles— 
are available at 15¢ each, with a 20% 
discount on orders of 100 copies or 
more. A good internal public rela- 
tions program should make this a 
“must.” 


On Medico-Moral Problems... 


Some of you have missed in Hos- 
PITAL PROGRESS the appearance of the 
Medico-Moral Problems Department 
which has been a feature of the maga- 
zine for so long. 

We report, unhappily, that the 
health of Father Gerald Kelly, S.J., who 


COMMENTS & GLEANINGS 


has conducted the section with such 
authority and distinction over the 
years, no longer permits him to be a 
regular contributor. He promises to 
give us material at intervals, when- 
ever time and circumstances permit. 

As a matter of fact, it seems that 
most of the basic problems in the 
medico-moral realm have been cov- 
ered by Father Kelly’s published opin- 
ions. Now we—as editors of Hos- 
PITAL PROGRESS—are wondering what 
particular problems need iteration 
(since readership is not constant), and 
what peculiar aspects or refinements 
of problems already discussed should 
have further elucidation. In the in- 
terest of this cause, we are inserting 
the following box: 





WANTED! 


@ Medico-moral problems 
which vex you. 

@ Queries covering “fringe 
questions” which need more 
than broad definition. 

e Address inquiries to: 
Editorial Dept., 

HOsPITAL PROGRESS, 
1438 S. Grand Blvd, 
St. Louis 4, Mo. 











On Our Verbosity .. . 


Last month, when this section ran 
to a full page, we privately attributed 
its length to the fact that it was dic- 
tated to a defenseless machine—and 
there’s a tendency to ramble on and 
on when nobody’s there to shut one 
up. 

Unfortunately, that explanation <loes 
not hold water, since the copy for the 
present section was written wholly in 
longhand—and the volume of verbiage 
is even greater. No doubt it just dem- 
onstrates our urge to “get across to 
the reader, and not (we hope) » hat 
the New Yorker magazine runs as its 
“Infatuated - with - the - Sound - of - 
One’s - Own - Words Departme: 

Anyway, as we've been repeating 
monthly, if you would “sound off,’ we 
would have less space in which to de- 
claim. * 
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Relaxation for the bed- 
bound is good not only for 
the patient. Television can 
provide positive therapeutic 
values; it also may lessen 
the demand on nurses’ time 
for non-essential services— 
at no cost to the hospital. 


‘“ 
[ V at the Patient’s Bedside 


by SISTER JOHN GABRIEL, D.C., B.S. 


HE patients at Providence Hos- 

pital initiated “television at the 
bedside,” by renting and bringing their 
own sets to the hospital. One major 
disadvantage of these independent 
rentals was the failure of the company 
owning the TV set to call for it at 
the time the patient was discharged. 
This was a source of inconvenience to 
personnel and there was danger of the 
set being damaged. Often, too, other 
patients would see the set and ask 
hospital personnel to secure one for 
them—a request which they had no 
way of filling. 

These and other reasons served as a 
stimulus to search for a more efficient 
method. 

Afcer considerable study and con- 
Sultation an arrangement was reached 
by which room television service is 
offercd at a minimum cost to all pa- 
tients desiring it. This service is ad- 
ministered by the executive house- 
keeper, who keeps a supply of portable 
sets with inside aerials, pillow speak- 
ers, and remote controls in her de- 
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partment. Attractive signs are placed 
in various parts of the hospital in- 
dicating that television sets are avail- 
able for patient use. All requests are 
sent to the executive housekeeper, who 
in turn takes or sends the set to the 
patient’s room, records the number in 
her office, and sends the charge with 
the money to the business office. (Tel- 
evision rental service is payable in ad- 
vance.) The housekeeper also keeps 
a supply of “TV gift cards” so that 
visitors if they so desire may rent a 
television set for their friends rather 
than to give flowers or other gifts. 
The hospital rents the sets from a 
radio-television company on a daily 
basis and renders a daily charge to the 
patient. The company from which 
the sets are rented furnish gift cards, 
signs, and arrange for servicing. It 
is necessary to determine how many 
sets can be kept in constant use so 
that an adequate number are available 
and yet do not remain idle. For Provi- 
dence Hospital, which has a capacity 
of 210 beds, ten sets are adequate. It 


@ Providence Hospital e 


Waco, Texas 


is interesting to note the three-fourths 
of the demand for television is from 
the men who want to watch the news 
broadcasts and sports. 

The success of the service is depend- 
ent upon the determination of the 
number of sets required to meet the 
demand without having sets idle for 
any length of time; and upon good 
management and system on the part of 
the person to whom this service has 
been assigned. 

This system, in effect since the first 
of April, 1954 is very satisfactory. It 
is not only a good public relations fea- 
ture bringing in a little revenue, but 
is becoming a recommended procedure 
by some doctors in their treatment of 
certain types of cases. The patients 
who benefit most are those of long- 
term illness, convalescents, orthopedic 
and rehabilitation cases, and cases of 
mild depression. 

Television service is proving a fur- 
ther step in administering to the spir- 
itual, physical, and social needs of the 
sick. * 
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Do Hospitals Need Budgets? 


by FRANCIS J. CORRIGAN e Assistant Professor of Finance @ St. Louis University @ St. Louis, Mo. 


canes once said that there were 
two things wrong with budget- 
ing—one, it is incorrect in theory and 
second, it will not work in practice. 

Many hospital administrators who 
in the past have seen elaborately con- 
ceived budget plans, either success- 
fully ignored or grudingly tolerated 
might well agree with the cynic. 

In some hospitals, budgets have 
been summarily discarded (because 
they allegedly didn’t do the job) or 
perhaps working ineffectively, were 
left to die the slow death of neglect. 
In these cases, the hospital is the 
loser. Deprived of a written plan, 
which establishes goals and expresses 
and measures them in financial terms, 
the institution is like a ship without 
a compass—it will be difficult to tell 
where it has been, where it will go and 
what directions are needed to get 
there. 

In the absence of effective budget- 
ing, hospital administrators must fall 
back on the tenuous threads of unwrit- 
ten tradition or plans kept in the 
head of the dominating member of the 
administrative group. Efficient hos- 
pital management, under each alter- 
native, is almost impossible for tem- 
porary expediency is the only guide. 

If your institution is contemplating 
the installation of a new budget or is 
periodically reviewing its present one, 
a critical examination of the purpose 
and scope of budgeting may well be 
in order. 

What is budgeting? What will it 
do for my institution? These are 
good questions, which administrators 
might well ask. They deserve care- 
ful consideration. 

Quite simply, a budget is nothing 
more than a summary of all future 
plans expressed in terms of income 
and expense. This estimate of future 
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needs, arranged in a logical and or- 
derly sequence, may cover all or just 
a few of the activities of the institu- 
tion for a specific period of time. In 
order that the goals expressed in the 
budget may be reached, it is neces- 
sary, at frequent intervals, to compare 
what has been done with what should 
have been done. By this means, it 
is possible to find where and for what 
reason the differences occurred. 

In any discussion of budgeting, it 
must be remembered that the old say- 
ing “haste makes waste” applies with 
particular force here. Some hospitals, 
convinced that budgets are a good 
thing, quickly throw together some fig- 
ures, erroneously cail them a “budget” 
and then sit back to wait for results. 
They seldom, if ever, come. 

Inasmuch as a budget is a plan de- 
signed to coordinate thinking and ac- 
tion toward an agreed-upon goal, 
sound organizational principles must 
be followed, if this target is to be 
reached. Budgets should evolve over 
a period of time in response to the 
institution’s needs and _ objectives. 
Before there can be really effective 
budgeting, the following prerequisites 
must be observed: 

1. Lines of authority and responsi- 
bility must be clearly defined. 

2. Adequate records must be main- 
tained. 

3. The budget idea must be enthu- 
siastically supported. 

As an initial step in budget-making, 
it is essential that the lines of authority 
and responsibility in the hospital be 
clearly defined. There is no purpose 
or profit in preparing a budget unless 
each individual in the organization 
knows exactly for what part of the 
budget he is responsible, to whom he 
is responsible, and when he is sup- 
posed to do the work required. 


So that there can be no doubt where 
this responsibility begins and ends, it 
is essential that an organizational plan 
be prepared. By clearly outlining the 
functions of each division in the hos- 
pital, as well as the duties of each in- 
dividuai responsible for their success- 
ful execution, no function will be 
minimized or established on a basis 
of divided responsibility with its in- 
evitable “buck-passing.” 

If budgets are to be based on facts 
rather than guesswork, accurate rec- 
ords must be maintained. Before 
plans can be brought within the realm 
of attainment, detailed information 
relating to the hospital’s facilities, 
capacities and costs must be made 
available. In order that individuals 
may be held accountable for the 
proper discharge of their duties, ac- 
counts must be classified and built 
around the individuals responsible for 
them. By breaking-up all the major 
classifications such as wages, food, 
medicines, supplies, etc. into  sub- 
groups corresponding with the persons 
responsible for these expenses, 4 
proper basis of control is provided. 

If the budget is to be successful, 
those who help bring it into existence, 
or who have anything to do with its 
supervision and operation must sin- 
cerely believe in the budget idea. They 
must also show by their attitudes and 
spirit of cooperation that they will ac- 
tively support it. None of this will 
be possible, however, unless everyone 
connected with the hospital’s adminis- 
tration understands the purpose of 
budgeting, the scope of its operations 
and how and why it fits into the or- 
ganizational scheme. A good dea! of 
educational work may be required, 
but the tangible results of better co- 
operation from the entire working 
force are certainly worth the effort. 
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What Can Be Expected? 

If properly conceived and adminis- 
tered, budgetary control offers many 
advantages to the hospital, whether 
large or small. A budget plan helps 
to: 

_ develop sound policies of admin- 

istration, 

. encourage cooperation, 

3. coordinate effort, 

_ fix responsibility, 
5. control expense. 


Sound Policies of Administration 

Those who have anything to do 
with a hospital—its owners, its work- 
ers, its patients, its creditors and the 
general public—have a right to expect 
that the institution will be soundly 
operated. 

If the many, varied functions and 
activities scattered throughout the hos- 
pital are efficiently performed, the hos- 
pital will be a good place to work, 
it will provide the very best care for 
its patients, it will be in a stronger 
position to pay its bills, and its owners 
will be able to take justifiable pride in 
the fact that it is making a significant 
contribution to the general welfare. 

If these diverse functions fall far 
short of the standards of efficient hos- 
pital administration, everyone is apt to 
suffer. The price of indifference and 
apathy may come rather high. It is 
perfectly true that a hospital can get 
along without a budget for a consid- 
erable period of time. It will find, 
however, that in its day-to-day activi- 
ties or in planning the future and re- 
viewing the past, a budget wili be an 
invaluable guide. 

The budget, by setting up in writing 
a planned performance standard for 
each function or activity, will help 
supervisors and department heads plan 
their work more intelligently. Budg- 
eting, moreover, by affording a means 
for comparing actual performance 
against planned objective, will tell the 
hospital administrator two things: 

1. How good are the plans? 
2. How good is the performance? 


One of the very real benefits of 
systematic budgeting is that it forces 
the administrator to study his prob- 
lems. Once the hospital commits it- 
self to the budget idea, a whole chain 
of activity is automatically created. 
New budgets must be prepared from 
time to time. Old ones will have to 
be revised in the light of different 
Circumstances. These changes or re- 
visions must be supported (and de- 
fended) by facts. Thinking about 
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",..@ hospital can get along without a budget 


for a considerable period of time. 
however, that in its day-to-day activities, or in 
planning the future or reviewing the past, a bud- 


get will be an invaluable guide.” 


It will find, 





these problems and their possible so- 
lution is therefore encouraged. Ac- 
tion is apt to be based more on study 
and careful consideration. Snap 
judgments and “hunches” as a guide 
to hospital policy will be minimized. 


Helps Cooperation 


One of the first principles of budg- 
eting is that it should be built up from 
the bottom, not from the top. If each 
department head or supervisor is given 
an Opportunity to prepare and present 
his department’s detailed revenue or 
expense estimates, a spirit of coopera- 
tion among the personnel is encour- 
aged. 

By enlisting everyone's help, it is 
possible to unearth a _ considerable 
amount of valuable information about 
each department’s problems. In this 
way, men are given a chance to talk 
about their own problems and _ pro- 
posed solutions. The resulting budget 
will therefore more nearly reflect each 
department's present and future situa- 
tion. As a result, individuals in these 
departments will be more inclined to 
work harder in carrying out plans 
which they have helped create. The 
finished document representing the 
combined judgment of the entire or- 
ganization has therefore a much better 
chance of survival. If this were not 
done, operating personnel may look 
upon the budget with prejudiced sus- 
picion, as “something rammed down 
their throats” from above. Since they 
don’t understand it, and since they 
don’t know why and how it was pre- 
pared, they will show little enthusiasm 
in supporting it. 


Help Coordination 


One of the many benefits flowing 
from a smoothly operating budget is 
the degree of coordination established. 
If the hospital is to fulfill its objectives, 
its many and at times far-flung activi- 
ties must be efficiently managed. This 
task will break down unless each of 
these diverse activities is kept in a 


harmonious or reciprocal relationship 
with all other activities. 

In many organizations, and hos- 
pitals are no exception, there is a 
tendency for one department (usually 
headed by an aggressive personality ) 
to forge ahead of others in an effort to 
dominate and even control over-all pol- 
icy. By requesting larger and larger 
appropriations, these “empire-build- 
ers” strive to get an ever-increasing 
place in the sun. As a result, the 
working relationships of the entire 
organization will be distorted. If this 
is allowed to happen, the operations 
of this particular department will be 
overextended and geared to a different 
level of activity than others in the 
hospital with inefficiency and waste as 
a result. 

Budgetary control, by imposing a 
common objective, informs each de- 
partment of the part it is to play. 
Under strict budgeting, one depart- 
ment is less likely to get ahead of the 
others. By outlining functions and 
scope of authority beforehand, some 
departments, relatively more impor- 
tant than others, will get more money. 
Others may find their requests slashed. 
The point is that nothing is left to 
chance. By consciously focusing at- 
tention on the organization as a co- 
herent whole, budgets make it difficult 
for one department to work at cross- 
purposes with another. 


Fixes Responsibility 


The job of running a hospital is 
much too big for any one person. The 
administrator needs help. In order 
that he may do his job properly, he 
must surround himself with capable 
people who are willing to work and 
follow his leadership. Budgets will 
help greatly in this regard. 

The budget, while only a means to 
an end, and not an end in itself, does 
set up definite goals. As a conse- 
quence, men are more disposed to fol- 
low a leader when they know he has 
a clear plan of action and definite ob- 
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CALENDAR 


OF EVENTS TO COME 





1955 


JANUARY 


C.H.A. EXECUTIVE BOARD MEETING, 
Statler Hotel, Boston, Mass... Jan. 10 

C.H.A. ADMINISTRATIVE BOARD 
MEETING, Statler Hotel, Boston, 
ee Serer Jan. 11 

CONFERENCE OF BISHOPS’ REPRE- 
SENTATIVES, Mid-Winter Meeting, 
Boston, Mass. ........ Jan. 11-12 

C.C.S.N. COUNCIL MEETING, St. Louis, 
Mo. . 

SPECIAL CONFERENCE FOR TREASUR- 
ERS AND GENERAL ACCOUNTANTS. 
(C.H.A.) St. Louis, Mo. Jan. 17-19 

CONFERENCE FOR THE ASSOCIATION 
OF OPERATING ROOM NURSING, 
Second National Conference, Hotel 
Jefferson, St. Louis, Mo. Jan. 24-27 


FEBRUARY 


PRESIDENTS AND SECRETARIES OF 
STATE HOSPITAL ASSOCIATIONS, 
Mid-Year Conference, (A.H.A.), 
Palmer House, Chicago, Ill. Feb. 4-5 

CONFERENCE ON COLLEGIATE PRO- 
GRAMS IN NURSING EDUCATION, St. 
Louis, Mo. 

INSTITUTE ON FINANCIAL CONTROL. 
(A.H.A.) San Francisco, Calif... . 

sy ; Feb. 24-25 


APRIL 


TEXAS CONFERENCE OF CATHOLIC 
HosPiTALs, Annual Meeting, Hous- 
TE fits eussaa Apr. 12-14 

CONFERENCE ON ACCOUNTING FOR 
ADMINISTRATION. (C.H.A.) At- 
NTI. sae sSs ay Apr. 18-19 

WORKSHOP ON PURCHASING. (C.H. 
A.) San Francisco, Calif. Apr. 22-23 

CONFERENCE ON PUBLIC RELATIONS. 
(C.H.A.) San Francisco, Calif. .... 

ay ... dpe. 22-23 

ASSOCIATION OF WESTERN HOspI- 

TALS, San Francisco, Calif. ...... 
Apr. 25-28 

WESTERN CONFERENCE OF CATHO- 

LIC HOSPITALS, San Francisco, Calif. 


NATIONAL LEAGUE FOR NURSING, St. 
oe ns: May 2-6 

CANADIAN HOSPITAL ASSOCIATION, 
Ottawa, Canada 

C.C.S.N., Eighth Annual Meeting, Kiel 
Auditorium, St. Louis, Mo. ...... 


CATHOLIC HOSPITAL ASSOCIATION, 
Fortieth Annual Convention, Kiel 
Auditorium, St. Louis, May 15-19 





jectives in mind. By expressing these 
goals in a budget, each individual is 
thereby apprised of his specific duties. 
He knows what is to be accomplished 
and what his exact part is in terms 
of the unified plan. By binding an 
individual to the performance of a 
specific function, budgets go a long 
way in fixing responsibility. 

The budget provides too a useful 
yardstick for measuring results. It 
sets up a standard against which 
every supervisor and department head 
may measure his actual performance 
against the planned goals. Thus any 
weakness in the organization, or any 
abdication of responsibility, is quickly 
revealed. The budget provides also 
a convenient means for telling the ad- 
ministrator whether things are going 
well or poorly in each department. 
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Controls Expense 


An easily forgotten fact is that ex- 
pense can be controlled only before 
it is incurred, not after. The practice 
of holding after-the-fact post-mortems 
—that is waiting till the end of a pe- 
riod to find out what happened—may 
be interesting (as well as costly) in 
that it reveals past mistakes. It is 
futile, however, in that quite often 
it is too late to do anything about 
them. 

A hospital, by adopting budgetary 
control, may be in a better position 
to regulate the spending of money. 
By a searching inquiry in advance of 
every planned expenditure, it is pos- 
sible to reveal how and where these 
expenses will be incurred. Before the 
budget is finally approved may be the 


only chance to scrutinize dispassion- 
ately each contemplated expenditure. 
This is the best time to eliminate un. 
necesary requests before they have a 
chance to slip into the budget un. 
noticed. Essential outlays will then be 
made for a definite purpose and in 
strict accordance with appropriations 
established beforehand. 


Some Limitations 


If the hospital adopts a budge: plan, 
there is no assurance that the preced- 
ing advantages will be automatically 
created. Those who are considering 
the use of budgetary control must be 
reminded of some possible limitations, 

First of all, the budget is only an 
estimate. If one’s anticipations are 
based on sound facts and reasoned 
judgment, the budget will be a useful 
guide. Man, of course, is not infal- 
lible. He can and will make mistakes. 
In the dynamic world of today, with 
its undercurrents of ever present 
change, estimating the future can be 
a hazardous undertaking. Difficult as 
it admittedly is, future forces must be 
anticipated in some degree, if man is 
to exert any semblance of control 
over his environment. 

It is a confession of defeatism to say 
“Why budget?” To refuse to think 
about budegting, is to refuse to plan. 
To refuse to plan is to say there are 
no changes ahead, which is unrealistic. 
If we admit that budgeting has some- 
thing to offer, what advantages we ob- 
tain from it will depend, not only 
upon our ability to think ahead, but 
on Our courage in attempting it. 

Another possible limitation is that 
there is a temptation to expect too 
much from budgeting. In our quest 
for immediate results, we may tend 
to look upon the budget as a cure-all 
for every management ill. While 
budgeting is a very useful tool in plan- 
ning and controlling operations, it 
will be no better than the people who 
make use of it. There is no substi- 
tute for management itself. 

Today, skyrocketing costs are a big 
problem in most hospitals. Unfor- 
tunately there is no quick solution for 
this and all the other problems beset- 
ting the administrator. Hospital 
managers will need to display a very 
high order of leadership. They must 
be versatile in their endeavor to perf- 
fect a wide variety of managerial 
techniques to deal with the challeng- 
ing problems of the day. Happily, 
budgeting is one of the most uscful 
tools for this purpose. 
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Good Medical Staft Organization 
Has Positive Advantages for M.D.’s 


by CHARLES E. BERRY, LL.B., M.Sc. in H.A. 


WO YEARS AGO I inherited 

this column, with its title “Ad- 
ministrative Forum.” During this pe- 
riod I have been mildly curious as to 
what format should be followed. Re- 
cently I looked up the definition of 
“forum” in Webster’s and found that 
to his mind, at least, the word “forum” 
indicated a discussion. In reviewing 
the articles which have appeared in 
the past two years, it is quite notice- 
able that they more closely resembled 
a somewhat monotonous monologue 
rather than a discussion. 

Since it is obviously impossible for 
me to carry on a conversation with you 
through the medium of the printed 
word, I thought perhaps I would oc- 
casionally devote the entire column 
to answering some of the questions 
that have been submitted to me by 
hospital personnel the country over. 

One of the questions that has not 
been satisfactorily answered is that 
of administrator-medical staff relation- 
ships. I have received many requests 
for help which read as follows: “How 
can the administrator convince the 
medical staff that it should be self- 
governing?” While it is impossible 
to give an academic answer that will 
meet all situations, I suggest a subjec- 
tive approach, that is, convince the 
medical staff that it is to their ad- 
vantage to be well organized and well 
disciplined. 

The term “self-governing” is some- 
What unfortunate in that no medical 
staff has any inherent vested power, 
but only that authority delegated to it 
by the governing board. However, 
in effect, we want the members to 


'ED. NOTE: Although we are letting 
this phrase stand as written, the editors wish 
to make clear that they do not agree with 
thi: adjectival self-appraisal. To us, Mr. 
Berry’s contributions are anything but 
“n. onotonous.”’] 
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be self-governing in that we want 
them to establish the procedures de- 
signed to assist the governing board 
in safeguarding the quality of medical 
care practiced in the hospital. They 
do this by making appropriate recom- 
mendations based upon a study of any 
given problem. 

What are some of the reasons that 
may be used in convincing the medi- 
cal staff that it is to their advantage 
to be well organized? 

First, the individual physician re- 
ceives definite recognition and legal 
standing in the hospital once he re- 
ceives a staff appointment. In a closed 
staff this recognition is obvious. In 
an open but controlled staff, member- 
ship should have meaning if the staff 
is composed of well trained, ethical 
physicians. It indicates that a physi- 
cian at the time of his appointment is 
qualified to treat patients within the 
limitations imposed by the Credentials 
Committee, and that his personal char- 
acter and conduct are above reproach. 

Furthermore, it supplies him with 
some protection in that the average 
doctor need not fear reprisals from 
the administrator if their personal 
views are not compatible. This se- 
curity is real, for when the hospital 
appointed him to the staff for a defi- 
nite period of time and he accepted 
this appointment, a legal contract was 
made. The hospital agrees that the 
physician shall have the use of its fa- 
cilities, subject only to the limitations 
imposed by the terms of the appoint- 
ment. He in turn agrees to limit his 
activities to those areas in which he 
has been granted privileges, and he 
further agrees to abide by the rules 
and regulations which have been rec- 
ommended by the medical staff and 
adopted by the governing board. 

He cannot be dismissed during his 
tenure of appointment except for 


e Associate Director, Dept. of Hospital Administration 
St. Louis University, St. Louis, Mo. 


cause, and he can request a hearing to 
determine whether or not his dismis- 
sal was justified. The hospital ad- 
ministrator also benefits from such a 
contract in that the doctor agrees to 
abide by the rules and regulations pub- 
lished by the governing board, and vio- 
lation of such rules and regulations 
may constitute sufficient cause for de- 
nying a member access to the hospital. 

Second, membership in an organ- 
ized staff enhances the doctor’s pro- 
fessional standing. In an organized 
staff he has an opportunity to advance 
as his ability manifests itself. In many 
of our hospitals it is considered a 
great honor to be appointed to the ac- 
tive staff. 

Third, a matter of interest to the 
physician is that good staff organiza- 
tion guarantees him that only good 
medicine will be practiced in the hos- 
pital, and that definite standards will 
be maintained. The doctor is assured 
that only competent physicians will 
be allowed to share the use of the hos- 
pital with him. In other words, the 
level of performance of all staff mem- 
bers will be raised. No doctor can be 
proud of his privileges in a hospital 
where every physician is allowed to 
practice without regard to qualifica- 
tions. 

Fourth, another talking point is that 
staff organization enables the hospi- 
tal to meet the standards of various 
accrediting and certifying groups. 
Many doctors feel that hospitals lose 
their identity by adopting controls 
suggested by agencies which have no 
direct connection with any one insti- 
tution. Unfortunately, this opinion 
is usually formed as the result 
of some recommendation directly af- 
fecting the practice of the individual 
physician. It is true that accreditation 
may be of only indirect benefit to the 

(Continued on page 104) 
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IN FLASH BULB RANGE... II 











IN NATIONAL NURSE 
WEEK .. . Sister Mar- 
garet, director of Sisters’ 
Divisions at Charity Hos- 


FLOAT ... of Mercy Hos- 


“ue 


pital, New Orleans, com- 
mends Barbara Minga, a 
senior selected as “Miss 
Charity Hospital of 
1955.” Miss Minga re- 
ceived a Key to the City 
and other honors. 


i 
* 


| 


pital, Auburn, N. Y., in 
the Pageant of Progress 
parade in conjunction 
with the Community 
Chest campaign. Use of 
blue and silver for Our 
Lady in the design was 


7 


a Marian Year project 
termed “one of the love- 
liest in the line of 
march.” 


ae 4 
Vs : 
ice 


the Christmas Gift Show at St. 

John‘s Hospital, St. Louis, Mo. 
Special guests were (I. to r.): Barbora 
Anne Whittemore, new Veiled Prophet 
Queen; Sr. M. Brendan, R.S.M., adminis- 
trator; Sr. Mary Baptista, R.S.M., moder- 
ator of the Auxiliary; and Mrs. Lenore K. 
Sullivan, Missouri Congresswoman ond 
former volunteer worker at St. Joh:'’s. 


4 AUXILIARY’S PREVIEW .. . of 
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Pharmaceutical Service in the Small Hospital 


by JOHN W. CRONIN, M.D., Chief and GUY H. TRIMBLE, Senior Pharmacist and A. M. MILNE, Pharmacy 
Consultant, Division of Hospital Facilities, Public Health Service 
Department of Health, Education and Welfare 


N ADEQUATE pharmaceutical 

service is not only an element 
of a good hospital program but is a 
“tight” to which the patient is en- 
titled. 

The hospital of today is rapidly as- 
suming the role of the health center 
of the community. The modern med- 
ical commodity is in reality a fusion 
of curative medicine and preventive 
medicine. This is a program of “health 
maintenance.” It requires a symphony 
of effort by many members of the 
health team in a coordinated and in- 
tegrated manner. It is at the hospital 
that we find the crises and often the 
crucial test of that cooperative en- 
deavor on behalf of the patient. 

The “operating room with «ttach- 
ments” of yesteryear is vanishing, and 
by comparison even the small corm- 
munity hospital is a real medical center 
today. Its chemotherapeutic agents 
and many other drugs and pharmaceu- 
ticals are essentials of patient care. 
It is only right that selection, use, con- 
trol and disposition be carried on by 
competent members of the health team. 
The qualified pharmacist is an im- 
portant member of that team. 

The comparatively recent discoveries 
of the sulfonamides and the antibiotics 
have opened new vistas of therapy. 
The results have been dramatic par- 
ticularly in the field of infectious dis- 
eases. Hospital design and operation 
have been markedly influenced. In- 
creased space must be provided; for 
example, to store apart from general 
stores, drugs which must be kept on 
hand under proper conditions for ready 
utilization. Other new therapeutic 
agents and the increased use of sur- 
gic.! and parenteral solutions also have 
pushed back the walls of the hospital 
ph.rmacy. The shelf in the ward 
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closet; the small drug closet is no 
longer adequate. These have been 
transformed into pharmaceutical bulk 
compounding and distribution centers 
of substantial architectural proportions 
and financial outlay. 

Along with the planning and con- 
struction of new hospitals has come 
the development of well planned hos- 
pital pharmacies. These essential units 
of the hospital serve well and answer a 
need as the hospital meets the demands 
of its staff in providing better patient 
care. 

The number of hospitals having 
pharmacies with a qualified licensed 
pharmacist in charge has increased 
steadily during the intervening years. 
In 1953 the incidence varied from 17 
per cent in hospitals under 25 beds, 
21 per cent in hospitals from 25 to 49 
beds, 39 per cent in those from 50 to 
99 beds, to 79 per cent in hospitals 
from 100 to 199 beds. Chart 1 shows 
the distribution for general hospitals 
according to size. 

Quality of patient care should be 
the same in all hospitals regardless of 
size or type of services. However, 
many hospitals, particularly those with 
less than 50 beds, have not yet de- 
veloped a satisfactory solution to the 
problem of good pharmaceutical serv- 
ices. The magnitude of the problem 
at hand is more evident when we note 
that over one third of the nation’s 
5100 general hospitals have less than 
50 beds. These hospitals admitted 
more than 214 million patients last 
year. 

A 50 bed hospital now purchases ap- 
proximately $12,000.00 worth of drugs 
and pharmaceuticals each year. This 
means that millions of dollars of drug 
supplies are bought annually by the 
small hospitals. In hospitals where 


pharmaceutical services do not appear 
to be of sufficient volume to utilize 
fully the time of a full-time pharma- 
cist, several alternatives are employed 
to maintain good services. It has been 
traditional to assign to the pharmacist 
other duties; particularly those per- 
taining to general administration, such 
as purchasing. Most pharmacists by 
experience become qualified as pur- 
chasing agents. 

Recently an eastern school of phar- 
macy introduced hospital administra- 
tion studies in the graduate program 
for a masters degree in hospital phar- 
macy. The graduate is qualified to 
fill the position of hospital administra- 
tor in a small hospital and also serve 
as the pharmacist. 

Examples of “doubling in brass” be- 
tween limited pharmacy and other du- 
ties include laboratory or X-Ray serv- 
ices, Or supervision of central steriliz- 
ing and supply services. 

Some small hospitals have answered 
the problem by securing the services, 
as needed part time, of qualified li- 
censed pharmacists from a community 
pharmacy. Largely the pharmacist 
practising in the corner “drug store” 
has long been overlooked as a person 
to provide competent pharmaceutical 
services in the small hospital. 

His service in the American tradi- 
tion to the people of his community 
has established him as a professional 
man of recognized leadership—one to 
whom the community looks for guid- 
ance and help in matters vital to pub- 
lic health as well as for assistance in 
other problems. 

The qualified and competent com- 
munity pharmacist, like his counter- 
parts in hospital practice, is an im- 
portant segment of the profession of 
pharmacy. 


69 








Above all, he can accept the chal- 
lenge presented to pharmacy in a 
greatly expanded hospital field. This 
can reflect to the credit of the entire 
profession. ‘The challenge has par- 
ticular importance now since all as- 
pects of medical care are undergoing 
change and transition. 

President Eisenhower's health mes- 
sage to Congress, the introduction and 
enactment of legislation to amend the 
Hospital Survey and Construction Act 
emphasize the dynamic movements 
towards establishment of needed health 
facilities to provide for the total health 
needs of the people. 

In recognition of this need, the 
American Society of Hospital Phar- 
macists, at its 1953 convention in Salt 
Lake City, passed the following reso- 
lution: 

“Resolved that the American So- 
ciety of Hospital Pharmacists en- 
courage local retail pharmacists to 
give pharmacy services to small hos- 
pitals which do not employ a phar- 
macist.” 

The Society and the American Phar- 
maceutical Association, which have co- 
operatively established the Division of 
Hospital Pharmacy to serve as an in- 
formation center and a coordinating 
unit for pharmacy service in hospitals, 
are ready to give all possible assistance 
to community pharmacists who wish 
to use its services. 

Assuming that a community phar- 
macist wishes to expand his profes- 
sional activities and to render phar- 
macy service to his local hospital, what 
are some of the steps he should take? 
There are several, and some of them 
are mentioned below but not neces- 
sarily in the order of their importance. 

The pharmacist will want to find 
out something about hospital organi- 
zation and the organizational position 
of the pharmacy in the hospital. Ref- 
erences on these topics can be obtained 
from the Division of Hospital Phar- 
macy of the American Pharmaceutical 
Association and the American Society 
of Hospital Pharmacists which have 
headquarters at 2215 Constitution 
Avenue, N. W., Washington 7, D. C. 
Familiarity with the Pharmacy Re- 
quirements of the Joint Commission 
on Accreditation of Hospitals is es- 
sential. 

He will want to obtain copies of 
the Minimum Standard for Pharmacies 
in Hospitals, Suggested Plans for Hos- 
pitals Pharmacies, Comprehensive Bib- 
liography on Hospital Pharmacy and 
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TABLE 1 
SUGGESTED LIST OF “STANDARD DRUGS” FOR 
NURSING UNITS 
(No Charge to Patients)’ 
Orders to be placed Date 
only Nursing Unit 
Required by 














Name Unit’ 


Acetylsalicylic acid tablets, USP., 0.325 Gm. (5 gr.) 
Acetylsalicylic acid, acetophenetidin and caffeine tablets 
Alcohol, USP (for lamp) 
* Alcohol, Isopropyl, NF., 70% 
* Alcohol, Isopropyl, NF., 50% 
Alkaline aromatic solution, NF 
Aluminum hydroxide gel, USP 
Ammonia spirit, aromatic, USP 
Ammonium chloride tablets, 0.5 Gm. (714 gr.) E. C. 
Aspirin—see Acetylsalicylic acid 
Atropine sulfate tablets, hypo, 0.4 mg., (1/150 gr.) 
Atropine sulfate tablets, hypo, 0.6 mg., (1/100 gr.) 
* Benzalkonium chloride solution, USP, 1:1000 
* Benzalkonium chloride tincture, USP, 1:1000 
Benzoint tincture, compound, USP 
Calamine lotion, USP 
Carbon tetrachloride 
Cascara sagrada fluid extract, aromatic 
Cascara sagrada extract tablets, 0.325 Gm. (5 gr.) 
Castor oil, USP 
**Chloral hydrate solution, 0.6 Gm./4 cc 
Collodion, flexible, USP 
Cold cream—see Rose water ointment, USP 
Cresol saponated solution, 5% 
* Digitalis tablets, USP, 0.1 Gm. 
Ephedrine sulfate solution, 0.5% 
Ferrous sulfate tablets, USP, 0.3 Gm. (5 gr.) E. C. 
Glycerin suppositories, 12 
Glycerin, USP 
*Glyceryl trinitrate tablets, hypo, 0.6 mg. (1/100 gr.) 
Hand lotion 
** Hydrogen peroxide solution, USP 
Hyoscine hydrobromide—see Scopolamine hydrobromide 
Iodine tincture, USP 
Lubricating jelly, 5 oz. tube 
Magnesia magma, USP 
Magnesium sulfate, USP 
*Mercurial antiseptics, tincture—see Benzalkonium 
Methenamine tablets, 0.5 Gm. (714 gr.) 
Milk of Magnesia—see Magnesia magma 
Mineral oil—see Petrolatum liquid, USP 
Mouth wash—see Alkaline aromatic solution, NF 
Nitroglycerin—see Glyceryl trinitrate 
Paraldehyde, USP 
Petrolatum liquid, USP 
Petrolatum, white, USP 
* * Potassium citrate solution, 0.6 Gm./4 cc 
Potassium permanganate tablets, 0.325 Gm., (5 gr.) 
Rose water ointment, USP 
Scopolamine hydrobromide tablets, hypo, 0.3 mg., (1/200 gr.) 
Scopolamine hydrobromide tablets, hypo, 0.4 mg., (1/150 gr.) 
Scopolamine hydrobromide tablets, hypo, 0.6 mg., (1/100 gr.) 
Soap, liquid, 10% 
Sodium bicarbonate, USP 
Sodium bicarbonate tablets, 0.325 Gm., (5 gr.) 
Sodium bicarbonate tablets, 0.65 (10 gr.) 
Sodium salicylate tablets, 0.325 Gm., (5 gr.) E. C. 
Talcum, USP 
Thyroid tablets, 30 mg., (14 gr.) 
Zinc oxide ointment, USP 





Quantity 





*Other preparations of similar action available; stock according to pref- 
erence 
**Relatively unstable. 
‘Dependent on hospital policy. An inclusive room rate eliminates 
nuisance charges. : 
*Adjust to individual hospital usage. 
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TABLE 2 


SUGGESTED LIST OF EMERGENCY DRUGS 
(excluding narcotics) 





Name 
Adrenalin—see Epinephrine 


Ammonia spirit, aromatic, USP 


Dextrose injection, 50%, 50 cc 
Digitalis injection—see Digoxin 


Glyceryl! trinitrate tablets, hypo, 
Insulin injection, U40—10 cc 


Oxygen, USP (95 gal.) 


preference. 


Aminophylline injection, USP, 0.25 Gm., (334 gr.) 


Amy] nitrite, USP, fragile ampuls, 0.3 cc. (5 min.) 
Atropine sulfate tablets, hypo, 0.4 mg., (1/150 gr.) 
*Bishydroxycoumarin tablets, USP, 25 mg. 

Caffeine and sodium benzoate injection, 0.5 Gm., (714 gr.) 
Calcium gluconate injection, 10%, 10 cc 


* Digoxin injection, USP, 0.5 mg., 1 cc 

Epinephrine injection, USP, 1:1000, 1 cc 

Ergotamine tartrate injection, USP, 0.5 mg., (1/120 gr.) 1 cc 
0.6 mg., (1/100 gr.) 


Nitroglycerin—see Glyceryl trinitrate 


*Pentobarbital sodium sterile, USP, 0.25 Gm. 


*Other preparations of similar action available; stock according to 








TABLE 3 


Name 


per cc, 2 cc 


(1Y2 gr.) 


SUGGESTED LIST OF NARCOTICS AND HYPNOTICS 
FOR NURSING UNIT STOCK 


Cadsion sulfate sbillem, 8 mg., his gr. 2) 
Codeine sulfate tablets, 15 mg., (14 gr.) 
Codeine sulfate tablets, 30 mg., (14 gr.) | 
*Meperidine hydrochloride injection, USP, 50 mg.| | 


Morphine sulfate tablets, hypo, 8 mg., (1% gr.) 
Morphine sulfate tablets, hypo, 10 mg., (1/6 gr.) 
Morphine sulfate tablets, hypo, 15 mg., (14 gr.) 
Opium tincture, camphorated, USP, (Paregoric) 
*Pentobarbital sodium capsules, USP, 0.1 Gm., 


Phenobarbital elixir, USP, 15 mg./4 cc 

Phenobarbital tablets, 15 mg., (14 gr.) | 

Phenobarbital tablets, 30 mg., (14 gr.) 
*Secobasbieel sodium capsules, 0.1 Gm., (114 gr. | 





Quantity 


Unit® 








erence, 





*Other preparations of similar action available; stock viii to pref- 


‘Adjust to individual hospital usage. 








other pertinent literature which is 
available. 

He will want to consult the excellent 
chapter on hospital pharmacy to be 
found in the current edition of one 
of the teaching textbooks on the prac- 
tice of pharmacy. 

A basic point which the hospital ad- 
ministrator must discuss with the com- 
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munity pharmacist is this: What pro- 
fessional services, other than filling 
prescriptions, is the pharmacist willi- 
ing to offer the hospital? This is an 
important consideration, not only from 
the pharmacist’s point of view, but also 
from that of the hospital. 

The type and the extent of addi- 
tional professional service the phar- 


macist should offer will, of course, de- 
pend upon the needs of the hospital in 
his community. However, the phar- 
macist should be prepared, as empha- 
sized in the Minimum Standard for 
Pharmacies in Hospitals, to serve as 
a department head and to be in charge 
of all phases of pharmacy service in 
the hospital. This is true although 
the pharmacist may spend only a rela- 
tively small portion of his time, at 
times only a few hours a day, working 
in the hospital itself. 


One of his principal tasks will be to 
recommend policies and establish pro- 
cedures for the requisition, storage, 
labeling and distribution of drugs. 


Particular importance is attached to 
the handling of narcotics, hypnotics 
and other drugs requiring control and 
security measures. The pharmacist 
will naturally have to keep in mind 
that there are different approaches to 
these problems in hospitals than those 
used for community pharmacies. There 
are also differing legal requirements. 
In developing the solution to some 
of these problems, the pharmacist 
properly should work closely with the 
nursing department and with the phar- 
macy and therapeutics committee. 


Another of the pharmacist’s func- 
tions will be to maintain an informa- 
tion service on drugs. He may find 
it convenient to broaden the informa- 
tion service he maintains in his com- 
munity pharmacy where, of course, he 
will continue to spend the major por- 
tion of his time. 


The pharmacist should participate in 
professional meetings of the medical 
and allied staffs in the hospital. The 
pharmacist can contribute, as well as 
learn, a great deal through this ac- 
tivity, and it will serve to enhance his 
value to the medical, dental, nursing 
and other staff members. Moreover, 
it will help the pharmacist profession- 
ally, not only in the hospital but also 
in the whole community. We hope 
that these few suggestions may stim- 
ulate many more pharmacists to ex- 
pand their professional service to an 
area where there is still a great need. 


All of these, and other methods 
which may appear to be feasible lo- 
cally, should be fully explored by the 
administrator of the small hospital. 
Delegation of full responsibility for 
pharmacy services to a non-pharmacist 
is not only detrimental to good patient 
care, but could easily have unfortunate 
legal consequences. 
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SUMMARY 


There is a tremendous variation in 
the quality and quantity of pharma- 
ceutical service offered to patients in 
small hospitals. Almost 80 per cent 
of the hospitals under 50 beds in the 
United States at the present time have 
no Pharmacy Department and offer 
to the patient little or no appropriate 
pharmaceutical service. 

Because of this lack, neither the pa- 
tient nor the medical and allied staffs 
is receiving the quality or quantity of 
pharmaceutical service which could be 
rendered by the profession of phar- 
macy as a member of the medical care 
team. 

In small hospitals where the full 
time services of a pharmacist cannot 
be justified, efforts could be made to 
obtain adequate pharmaceutical serv- 
ices from one of the local retail phar- 
macists. 

The pharmacist serving the hospital 
on a part time basis should devote 
a sufficient amount of time in the hos- 
pital to adequately discharge the fol- 
lowing responsibilities: 

a. The purchasing, storing, dispens- 

ing and labeling of all drugs. 

b. Periodic inspection of drug 

stocks in all nursing service 
areas of the hospital. (See 


Table 1, “Standard Drugs” for 
floor stock.) 

c. Improve and develop a closer 
relationship with all professional 
groups of the hospital in order 
to provide appropriate pharma- 
ceutical consultations. 
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Illinois M. T.’s Meet, 
Scan Test Results, 
New Syllabus Use 


HE THIRD MEETING of the 

Technical Directors of Illinois 
Schools of Medical Technology took 
place at Grant Hospital, Chicago, Illi- 
nois, on October 8. The meeting was 
opened by Sister Rosedale, O.S.F., who 
presented the group with the “Instruc. 
tors’ Syllabus,” a project that had been 
undertaken by the group last year. Sis- 
ter reported that, although a number of 
interested and enthusiastic letters had 
been received from members of the 
group, only two—Sister Gabriela of 
St. Therese’s in Waukegan, and Ruth 
Feucht of Michael Reese in Chicago— 
had actually sent in contributions. 


Instructors’ Syllabus 


The syllabus had been compiled by 
the instructors at St. John’s Hospital 
in Springfield, Illinois, and was sub- 
mitted for criticism and revision. The 
group felt that it was an answer to 
a very definite need in schools of 
medical technology where actual class- 
room instruction is carried on in the 
hospital laboratory. It was pointed 
out that the syllabus is meant as an 
aid for instructors and not to supple- 
ment or replace the existing Curricu- 
lum by Dr. Davidsohn. After a thor- 
ough discussion of the syllabus, the 
following medical technologists _re- 
ported on their methods of conducting 
classes in their schools: 


Miss Elizabeth Creaser of Wesley 
Memorial Hospital, Chicago 

Sister M. Hilda of St. Francis Hos- 
pital, Evanston, Illinois 

Sister Julianne of St. Therese’s Hos- 
pital, Waukegan, Illinois 


It was decided that the syllabus could 
very well be utilized in the schools 
and it remains now to have it pre- 
sented to the Registry and to the 
Council on Hospitals and Education 
for approval. 


Aptitude Tests 


Sister Roselda next presented the 
group with an idea for aptitude tests 
for medical technologists. This idea 
was developed from research work 
done at St. Louis University by Sister 
Gerald, O.S.F., of St. John’s Hospital. 


(Concluded on page 96) 
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SOCIOLOGY OF 
THE PATIENT 
By Earl Lomon Koos. 
York: McGraw-Hill 
Co. 1954. 
$4.50 

The Sociology of the Patient by Earl 
Lomon Koos is a partial revision of 
the first edition published under the 
same title in 1950. In approach and 
framework this basic text in sociology 
for student nurses is designed for a 
preclinical course of 30 semester hours 
or less. The subject of social problems 
in nursing, so often included in text- 
books of sociology, is not treated. 

As in the first edition, Dr. Koos pre- 
sents man’s social experience in a 
series of concentric areas surrounding 
the person. He begins with a consid- 
eration of the individual and treats in 
succession the primary and secondary 
groups which fashion his personality: 
the family, the play group, the church, 
the professional group, the community. 
The social processes are shown to pro- 
vide the dynamics of group life. The 
latter half of the book is devoted to 
the activities and problems of the in- 
dividual. 

In phraseology and typographical ar- 
rangement, the pattern of develop- 
ment expressed in the table of contents 
is superior in the earlier edition. It is 
patient-centered. The term “man” of 
the later edition pleases the sociologist. 

Subject matter comes to life through 
numerous examples from real situa- 
tions and excerpts from case histories. 
Here as elsewhere the author demon- 
strates his qualifications as a competent 
sociologist and an expert teacher who 
appreciates the mentality of the girl 
just out of high school. 

Enamel paper, which replaces the 
rough paper of the first edition, facili- 
tates the use of good photographs. 
The pictures appear in pairs on oppo- 
site pages to illustrate social change 
and contrasting social processes. For 
example, the feminine bathing suit of 
1899 is contrasted with that of 1953, 
and the business section of the slum is 
contrasted with that of the small town. 
Explanatory statements beneath pic- 
tures, graphs, and other illustrations, 
new and old, are forcefully presented. 


New 
Book 


Pp. 269; illus.; 


DECEMBER, 1954 


More or less practical exercises and 
projects replace questions at the ends 
of chapters, and lists of audio-visual 
aids, brought up-to-date, have been 
transferred from the appendix to the 
ends of chapters they illustrate. Bibli- 
ographies are sufficiently brief to be 
within the range of the average school 
of nursing. 

Juniors and graduate nurses as well 
as preclinical students will profit by 
the reading and rereading of the final 
chapter on the “Roles of the Nurse” 
in the subculture of the hospital ward. 
This presentation of the newer con- 
cepts of the nurse in modern society 
is the most distinctive addition to the 
book. Some readers will wish that it 
had been treated more fully and more 
concretely. 

Dr. Koos’ approach is secularistic. 
The Catholic teacher will note the ab- 
sence of reference to man’s eternal 
destiny, freedom of the will, and the 
natural law. “Sin rules,” mentioned 
only in the 1954 edition, are related 
to folkways, mores, and civil enact- 
ments. The presentation of human 
personality is sociological, not philo- 
sophical. The author has omitted de- 
finitive statement of postulates from 
related disciplines. His frame of ref- 
erence remains at the statistical and de- 
scriptive level, leaving philosophical 
implications to the instructor. 

The Sociology of the Patient merits 
consideration as either a basic or a sup- 
plementary textbook for preclinical 
students. 

Dr. Koos is at present Professor of 
Social Welfare at the Florida State 
University in Tallahassee. He con- 
tinues to be active in national nursing 
circles. At the time of the publication 
of the first edition in 1950, he was 
Professor and Chairman of the De- 
partment of Sociology of the Univer- 
sity of Rochester and lecturer in two 
schools of nursing. Lucile Petry Leone 
wrote the preface to both editions of 
this volume in the McGraw-Hill Series 
in Nursing. 


—Sister M. John Francis, C.S.C., M.A.; 
Instructor in Social Sciences, Holy 
Cross Central School of Nursing; 
South Bend, Ind. 


A TEXTBOOK OF SURGERY 
FOR NURSES 


By Edward Stafford, M.D. and 
Doris Diller, R.N. Philadel- 
phia: W. B. Saunders Co., 
1954. Pp. 635; illus.; $4.25. 


Student reaction during our last 
course in Surgical Nursing attests the 
excellence of this book as a text. An- 
other use of the volume, say some head 
nurses, is as a good reference source 
on surgical nursing problems. 

Nursing care of surgical patients is 
naturally stressed in each detailed plan 
of total care for each important sur- 
gical problem. The patient-centered 
approach makes the book understand- 
able and enjoyable. Not only physical 
but psychological and spiritual com- 
ponents of care are treated. 

The need is great for more text- 
books like this which render the 
“human element” clearly visible, in 
order to instill this aspect of the pro- 
fession in the young nurse. 

—Mrs. Juanita Cusack Quinn, R.N., 
B.S. (N. Ed.) ; Surgical Nursing In- 
structor, St. John’s Hospital School 
of Nursing; Tulsa, Okla. 


SELF-TEACHING TESTS IN 
ARITHMETIC FOR NURSES 


By Ruth W. Jessee, R.N., M.A. 
St. Louis: C. V. Mosby Co., 
4th ed., 1954. Pp. 150. 

Part I, the greater part of the book, 
reviews the basic mathematical proc- 
esses with pre-tests and achievement 
tests to motivate study and to provide 
a means of self-evaluation. In this 
part also, the student is given a clear 
explanation of the apothecaries and 
metric system of measures and equiv- 
alents. 

Part II is concerned with the com- 
putation of dosages and preparation of 
solutions. The practice problems are 
sufficient and diversified enough to 
prepare the students for most situa- 
tions of drug preparation. 

The material throughout the text 
is simply and clearly presented. Stu- 
dent nurses should find this helpful. 
—Miss Rita Piekunka; Nursing Arts 

Instructor, St. Mary's Hospital, 

Rochester, N.Y. 








ST. EXPEDITUS HOSPITAL 


. e 
Dear Sealer Mpecharler—' 

It looks like we're expecting the Fourth of July around here, 
not Christmas--at least from what happened yesterday morning. 

It was Sister Maureen's and Sister Dymphna's turn to carry the 
candles for Communion rounds. Here at St. Expeditus we have the 
type that has a spring in them, which adjusts as the candles burn 
down. But you've got to be sure that the tops are on tight. Yes- 
terday one of them wasn't. As Sister Maureen put her candle down 
on the bedside table, the extra little jar did the trick. Boom! 
Up flies the candle like a skyrocket. I think it hit the ceiling. 
You should have seen her scurry. Even our Lord smiled, I believe. 
At least the rest of us, including the patient, did, except Sister 
Maureen. I don't think she's recovered yet. 

We had a Marian Hour in the chapel to close Our Lady's Year. 
The nurses formed a living Rosary and Father John Dailey from the 
Chancery Office preached the sermon. He stressed making Mary's 
place in our life a stable one, citing one of the Papal objectives 
for the Marian Year as being social actions dedicated to Mary that 
would have a permanent character. 

That one had us all puzzled for awhile. We just didn't figure 
that it had anything to do with hospital people—that it applied 
perhaps to the St. Vincent de Paul Society or Friendship House. 

Whether it was the padre's sermon or whether it was Mary, 
herself—we'll never know this side of heaven—but Sister Rita Ann 
ran into an inspiration that night. 

Two things have happened already. One, when any patient dies 
in the house, two of the Sisters visit the home or the funeral 
parlor to pay their respects to the family and to pray for the 
deceased. The Sisters used to do that in the old days, but re- 
cently the shortage of help and a few other things caused the 
practice to be forgotten. But we're back in the groove again, 
under Mary. 

Two, we're working on a policy book for the Spiritual Aposto- 
late of the hospital. Sister Rita Ann called me into her office 
on Dec. 9 and told me about it. She said that we have policies and 
procedure outlines on everything from making an ether bed to the 
six ways you can pay your bill, but nothing on the Catholic atmo- 
sphere of the hospital. The Spiritual Apostolate was like Topsy. 
It just grew, and sometimes not very fast. Sister Sheila was an 
expert on the Apostleship of Prayer. Sister Helen Marie had made 
the Green Scapular a must with all her patients. Sister Dymphna 
was great on the psychological approach to the patient. Sister 
Ruth was all out for pamphlet racks and literature. Sister Maureen 
had the most attractive bulletin board in the house. But each of 
them had been more or less going it alone. Why not pool talents 
and interests under Mary to really make the Catholic atmosphere of 
St. Expeditus something to be worked for as hard as we do to keep 
the doctors up on their charts or the floor nurses up on their 
narcotics records. We could have a monthly meeting just to check 
on how things were going. The Sisters could take turns explaining 
their own little section of the Apostolate. And the Reverend 
Chaplain, if he would, could perhaps refresh us on points of ethics. 

I pinched myself. Sure, Sister, fine!. 
Will be up Christmas Monday. Until then, Mary Noel. In Christ, 
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Focus on Individuals 


to Arouse Student Interest 


by FRANCES GIBSON, R.N., M.A. @ Charity Hospital School of Nursing @ New Orleans, La. 


INCE THE old case study has 

been outmoded, more and more 
instructors in nursing schools have 
gravitated toward a plan of teaching 
and learning which put greater stress 
upon the nursing care of the individ- 
ual patient and less stress upon the 
medical aspects of the patient’s dis- 
ease. It takes neither a great deal of 
thought nor much discrimination for 
students to copy medical and social 
data compiled by others. 

A general discussion of medical as- 
pects of a patient’s disease has little 
nursing value and does not arouse the 
student's interest in the patient as an 
individual. It is more important for 
a student to know what she should do 
for a patient and be to a patient than 
that she should know exactly what 
the doctor will do or what the signs 
and symptoms of the disease may be. 

In pediatrics where growth and 
development and child psychology are 
such important parts of the course 
content, we have found it necessary 
to devise a plan which would consider 
the child in relation to what he nor- 
mally should be and do, and what he 
actually is and can do. His heredity 
and environment, as well as his men- 
tal, physical, and emotional develop- 
ment are considered. ‘The student is 
made aware of her responsibility for 
the effect a child’s illness may have 
upon him as an individual, and for 
doing everything possible to minimize 
the emotional trauma that may accom- 
pany illness and hospitalization. Her 
aim should be a child with a healthy 
personality who will grow up to be 
a happy well adjusted human being. 
She is encouraged to think of the 
child as a future adult and citizen. 

The student herself selects the pa- 
tient for her study. If possible the 
child is selected on admission and the 
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NURSING CARE PLAN 


Patient 


Final Diagnosis 


Il. What effect has heredity and social environment had upon this patient? 


IV. 


. Is the growth and development of this child within a normal range? 


How has his economic status influenced his health habits? 


What effect has this illness had upon the emotions and the attitudes of 
this child? 


. List the predisposing causes of this illness. 
. What plan of nursing care has been carried out? 


. List specific needs and what has been done to supply them. 


What are this patient's psychological needs and what have you done to con- 
tribute to his emotional security and independence? 


If not 
give specific reasons for your answer. 


. What are the social and physical skills of this child as shown by his play, 


his interests, his reactions to others, and his adjustment to the hospital environ- 
ment? Give examples. 


. What outside health agencies or community resources are to be used when 


this patient is discharged? 


. What teaching have you done? 


a. to the child 
b. to the parents 














student cares for that patient every 
day while she is assigned to the ward. 
She arranges for a conference with 
her clinical instructor at the earliest 
possible moment. With her the stu- 
dent discusses the value of the patient 
as a study and together they work 
out a plan for nursing care. The in- 
dividual needs of the patient, his 
nursing care problems, his habits, and 
his possible convalescent care are dis- 
cussed. The public health agencies 
which may be used by the patient and 
his educational, socio-economic, and 
emotional problems are suggested. 
Possible teaching of the patient and 
of his parents is discussed. Toys, 


games, T.V., books, and music suitable 
for the individual’s age group are 
listed. 

The student plans at least one con- 
ference with the parents of the child. 
At this conference she attempts to get 
an insight into the parent-child re- 
lationships and to gain some under- 
standing of the home environment. 
Here, too, she has a golden oppor- 
tunity for teaching. 

The care outline is then filled in 
and given to the clinical instructor, 
who schedules a follow-up conference. 
At this conference the student and the 
clinical instructor discuss in great de- 
tail the nursing care of the patient as 


well as his mental, physical, and emo- 
tional growth and development. The 
student is here expected to be able 
to answer any questions she may be 
asked about the medical aspects of 
the child’s disease. 

This method of teaching has proved 
most satisfactory. Not only dv stu- 
dents put forth a great deal of effort 
and seem to derive a great deal of 
pleasure from it, but the actual nurs- 
ing care of that patient is vastly im- 
proved. This type of care plan makes 
the students think, teaches then to 
evaluate data, and encourages the 
learning process. All in all, it seems 
to make for better nursing. 





NEWS OF NURSING 





A.C.S. Invites Nurses 
to Surgical Sessions 


The importance of nursing care in 
the treatment of the surgical patient 
has been recognized in the program 
planned for the sectional meeting of 
the American College of Surgeons to 
be held in Cleveland, Ohio, February 
21-24, 1955. Arrangements have been 
made for nurses to attend the surgeons’ 
meetings during the afternoon and, 
on the following morning, participate 
in a special program session at which 
nurses and surgeons will treat nursing 
problems arising in connection with 
the clinical conditions discussed the 
previous day. 

The American College of Surgeons 
hopes by means of this project to de- 
velop a team spirit among anesthesiol- 
Ogists, Operating room nurses, nurses 
in the recovery room, on surgical floors 
and in central supply room and, ul- 
timately, to improve the over-all care 
of the surgical patient. 

Representatives of the Ohio State 
League for Nursing, the Ohio State 
Nurses’ Association and the National 
League for Nursing as well as the 
American Hospital Association have 
been consulted in planning the pro- 
gram. Among members of the Plan- 
ning and Arrangements Committee are 
Sister M. Clement, Central Supply su- 
pervisor and Sister M. Verona, O.R. 
supervisor, St. Vincent Charity Hos- 
pital, Cleveland. Detailed information 
about the meeting may be obtained by 
writing to Dr. H. Prather Saunders, 
American College of Surgeons, 40 East 
Erie St., Chicago, 11, IIl. 


76 


Hauge Succeeds Wheeler 
in Chicago VA Post 


Cecilia H. Hauge, chief nurse of the 
Veterans Administration research hos- 
pital in Chicago, has been appointed 
director of VA’s nursing service with 
headquarters at Washington, D.C., suc- 
ceeding Dorothy V. Wheeler, who has 
been director of nursing service for 
two four-year terms. Miss Wheeler's 
term expired October 1, 1954. 

A graduate of the University of 
Minnesota School of Nursing and Co- 
lumbia University, Teachers’ College, 
and a veteran of World War II with 
the rank of lieutenant colonel, Miss 
Hauge has been with VA since Sep- 
tember 3, 1946. 


Progress and Needs Noted 
in Practical Nurse Field 


The number of approved schools of 
practical nursing in the United States 
and the number of students in these 
schools have doubled in the last three 
years, according to a recent announce- 
ment by Hilda M. Torrop, executive 
director of the National Association 
for Practical Nurse Education. Miss 
Torrop reported a total of 15,000 stu- 
dents in the 350 approved schools of 
practical nursing and stated that at 
least 100,000 students should be en- 
rolled annually in order to meet the 
nation’s need. N.A.P.N.E. estimates 
that there are more than 400,000 prac- 
tical nurses in the United States, but 
less than 20 per cent of them have had 
the benefit of training in schools ac- 
credited by the N.A.P.N.E. or ap- 


proved by state licensing agencies. 





e NEWS IN BRIEF 





B® The Cross Pro Ecclesia et Pontifice 
was awarded recently to Anne V. 
Houck, executive secretary of the Na- 
tional Council of Catholic Nurses. 
Miss Houck was the first president of 
N.C.C.N. and has directed the activi- 
ties of the organization’s national of- 
fice since its establishment in 1947. 


& Sister Elizabeth, R.S.M., St. John’s 
Hospital, Springfield, Mo. was featured 
as “Nurse of the Month” in the Oc- 
tober issue of Missouri Nurse, the off- 
cial organ of the Missouri State Nurses’ 
Association. 


Pm Newly-elected president of the 
Montana State Nurses’ Association is 
Sister Mary Thomasine, S.C.L., director 
of nursing service at St. James Hos- 
pital, Butte. 


B Rita Maclssac, a bilingual gradu- 
ate of the University of Ottawa School 
of Nursing (Grey Nuns of Ottawa) 
and of the University of Toronto, has 
been appointed to the staff of the na- 
tional office of the Canadian Nurses’ 
Association as assistant secretary. 


Bb What good is a mink stole to a 
Nun? Sister Loyola, director of St. 
Joseph’s School of Nursing, Bloom- 
ington, Ill. had an answer to the ques- 
tion when she learned she had won 
the contest sponsored by the Illinois 
State Nurses’ Association for the ‘n- 
dividual securing the most new me'- 
bers during the year. The fur, valued 
at $750, will make an appropri.te 
Christmas gift for her sister. 
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Student nurses in the Carroll High School Homecoming Parade during National 
Nurse Week publicize St. Anthony Hospital’s School of Nursing, Carroll, lowa. 


National Nurse Week: 


Its 


HE NATION observed NURSE 

WEEK October 11-16, 1954. This 
was an official observance resulting 
from a resolution introduced by 
Frances Payne Bolton, Representative 
from Ohio, and approved jointly by 
both houses of Congress. Official 
proclamations came from President 
Eisenhower, state governors and may- 
ors of cities and towns throughout the 
country to mark the first time in his- 
tory that a week has been set aside to 
honor nurses. It was fitting that this 
should occur in 1954, the centenary 
year of Florence Nightingale’s service 
in the Crimea. 

A national committee formed to 
sponsor observance of the week and 
composed of national nursing and re- 
lated organizations in the health field, 
including The Catholic Hospital Asso- 
ciation, suggested that the occasion be 
used to call to the attention of the 
public the needs of nursing and nurs- 
ing education and the major role 
nurses play in the health care of the 
nation with the theme, “Progress in 
Nursing Means Better Health Care 
for the Nation.” This, it appeared, 
was a unlimited opportunity to gain 
pub ‘c understanding and public sup- 
por’ of the needs of nurses and nurs- 


tivities planned in observances of 
nal Nurse Week varied widely 
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Educational Implications 


as evidenced in the news and feature 
stories and editorials published in the 
daily press. In some areas, state and 
district nurses’ associations took the 
lead; in others, the school of nursing 
used the special occasion for recruit- 
ment activities; in still others, news- 
papers featured local hospitals, and 
individual nurses serving in them. 
The reports reviewed to date, though 
not representative of all parts of the 
country, yield two impressions which 
would seem to have some significance 
for the public relations of nursing and 
nursing education. First, the stories 
come from the small cities and towns, 
not from the large metropolitan areas, 
and second, the emphasis throughout 
has been on local health services, the 
supply of nurses in the community, 
the support which the citizen can and 
should give these services rather than 
on “health care of the nation.” 

The two observations are closely re- 
lated. “Health care of the nation” 
means little to the individual citizen. 
He is personally affected, however, 
by the amount and quality of nursing 
service available in his own commu- 
nity. If he lives in an area which 
boasts of but one hospital, he knows 
from his own experience and that of 
his neighbor how great has been the 
contribution of the nurse-citizen of the 
community. The best kind of public 


relations for nurses and nursing 
springs from service rendered. No- 
where is this more apparent than in 
the small towns and cities where the 
individual nurse and the service she 
has given are known and appreciated. 

The element of personal service to 
the sick, without which nursing is 
meaningless, is primarily responsible 
for the esteem which the profession 
has enjoyed. Today this esteem is 
threatened not by lack of desire to 
give personal service on the part of 
the nurse but by conditions of nurs- 
ing practice which tend to obscure her 
personal relationships with the patient. 
Before the days of antibiotics, when 
nursing required long hours at the 
bedside of almost every patient, the 
personal service component of nursing 
care was immediately evident. It is 
not so evident today when less time is 
required at the bedside and when the 
professional nurse shares care of the 
patient with many other types of 
workers. Indeed, it is often the prac- 
tical nurse and the nurse aide who 
appear to the patient to have most 
concern for his comfort. And in the 
large metropolitan hospital, with its 
necessarily complex nursing service or- 
ganization, there is danger that the 
individual nurse will be submerged 
and that the patient will identify the 
service received with the institution 
rather than with the nurse. 

Much has been done in schools of 
nursing to keep educational programs 
in step with changes in nursing prac- 
tice. But there is growing criticism 
from doctors and patients that we have 
succeeded only in educating nurses 
away from the bedside. 

Have we taken pains to teach our 
students to perform the nursing care 
required today in such a way that the 
element of personal service will be 
apparent to the patient? If we fail to 
provide for the preservation of this 
essential element under modern con- 
ditions of nursing the profession will 
surely suffer loss of public esteem and 
understanding and support. 

Each school of nursing has a seri- 
ous responsibility to examine its own 
program to determine what provision 
has been made in this era of “nursing 
in transition” for developing in its 
students appreciation of the personal 
service aspects of nursing and the 
skills and attitudes which will enable 
them as graduate nurses to make ap- 
parent to the patient a real interest in 
his welfare and comfort in every 
nursing care situation. * 
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Evaluation of Institutes 


in Nursing Service 


at St. Louis University 


by MAE JENKINS HAMILTON, M.S. in N. Ed. 
Director, In-service Education Program 


and 


NURSING 
SERVICE 


MARGARET MARY McGARRELL, B.S. in N. Ed. 
Teaching Fellow in Nursing Service Acmin. 


St. Louis University School of Nursing 


S A RESULT of the W. K. Kel- 
logg Foundation-sponsored semi- 
nar held at the University of Chicago 
from January 15 to June 8, 1951, proj- 
ects in Nursing Service Administration 
were initiated or strengthened in 14 
universities throughout the country. 
During the summer and fall of 1951, 
the faculty of Saint Louis University 
School of Nursing developed a project 
in Nursing Service Administration as 
a part of the over-all program of the 
Department of Nursing Education. 
One portion of the project consisted of 
an educational service for directors of 
nursing service, supervisors and head 
nurses who because of their heavy re- 
sponsibilities could not leave their po- 
sitions for long-term resident study. 


In-Service Education Program 
1951—Group I 


In the summer session of 1951, a 
two-week institute carrying two semes- 
ter hours of credit was used to intro- 
duce the in-service program to 45 di- 
rectors and supervisors of nursing serv- 
ice, of whom 40 were Religious and 
five were lay nurses. The course dealt 
with functions of administration. Vari- 
ous topics such as planning, directing 
and evaluating nursing care, and coor- 
dinating nursing services, developed 
these general functions as they applied 
to the administration of the nursing 
service department. 

Participants were encouraged to eval- 
uate the institute at its close. Many 
students felt they lacked background 
for such a “theory-heavy” course, that 
“the general pattern of nursing service 
presented was futuristic.” The major- 
ity thought the course content well or- 
ganized, and the topics coordinated. 
A few participants suggested “a more 
dynamic approach through the use of 
problem-solving techniques.” 
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1952—Group Il 


As a result of the first group’s rec- 
ommendation the two-week institute 
which was offered the following sum- 
mer was planned to lead directly into 
a workshop. The institute covered 
material similar to that of the first 
course. The two-week workshop gave 
the participants an opportunity to 
work out problems peculiar to their 
own institutions. Interest of the group 
centered about the development of pro- 
fessional and non-professional nursing 
personnel and effective methods of uti- 
lizing the services of both groups. 

The 26 directors, supervisors and 
head nurses attending the two short 
courses judged them to be of “practi- 
cal assistance.” The group suggested 
reducing the length of the institute 
from a two-week to a one-week period. 
Since the workshop participants had 
difficulty in obtaining library materials 
reserved for graduate students, they 
suggested that a library be set up for 
their own use. 


1953—Group Ill 

The third series of short courses, 
held during the summer of 1953, dealt 
with various types of in-service edu- 
cational programs for professional and 
non-professional nursing personnel. 
After the conclusion of the one-week 
institute, workshop participants, pre- 
viously fortified with bibliographies 
and check lists, selected topics for proj- 
ects sanctioned by their home institu- 
tions. Sixteen nurse administrators, 
including team or group leaders, at- 
tended the series. In their evaluations 
they stressed the “practical aspects” of 
the courses. Commenting on the va- 
riety of methods used during the in- 
stitute, they favored the forum, sympo- 
sium and planned field trip. 

This group of students had the ad- 
vantage of a library compiled for its 


use. (This library is available to grad- 
uate students when the short courses 
are not in progress.) The group be- 
lieved the availability of library ma- 
terials, guidance and counsel had en- 
hanced their productivity during the 
workshop. 

The change in general attitude of 
this last group from that of the first 
was noteworthy. Group I had come 
in search of a panacea for the ills of 
nursing service. Group III showed 
greater insight into nursing problems 
and a willingness to attack them. The 
latter selected as one of the most help- 
ful features the specific approach to 
problem-solving, while Group | did 
not mention this lecture in its evalu- 
ation. The first group had not accepted 
the practical nurse, had little concept 
of team nursing and had held to the 
belief that there was no time left from 
patient care for in-service education. 
Represented in Group III were five 
hospitals using practical nurses in 
teams, and the concern of all the other 
participants was the improvement of 
staff education and the training of the 
auxiliary nursing staff in their hos- 
pitals. 


Evaluation 


In order to evaluate the educational 
program for nurses in service, ques- 
tionnaires were submitted to those stu- 
dents who had taken one or more of 
the short courses for credit. Out of 
68 questionnaires sent out, 45 or 66.1 
per cent were returned. Recipients 
represented 38 hospitals, one state 
board of health, and one university 
school of nursing. Hospitals ranged 
in size from 83 to 694 beds. Religious 
communities controlled 84.3 per cent 
(32), Veterans Administration 2.6 per 
cent (1), United States Public He:lth 
Service 2.6 per cent (1), private sus- 
pices 5.2 per cent (2), and munic’pal 
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EVALUATION OF NURSING SHORT COURSES ON IN-SERVICE EDUCATION 
AT ST. LOUIS UNIVERSITY, 1951-1953. 


(Table of Total Affirmative and Negative Answers, with Percentagees, to Six Questions) 


Question 


. Nursing Service a separate department 


. Full-time director 











Number Per- 


Replying centage 


44 97.7 


44 


. In-Service Education Series contributed to profes- 


sional development .. 


45 


. Reorganization of Nursing Service department 


prompted by course 
. Course stimulated similar projects 


. Stimulation of interest in further study 


43 


26 


40 


Per- 
centage 


Per- 


centage No 


in 25 


21 





auspices 5.2 per cent (2). The geo- 
graphic distribution covered 16 states 
and one province in Canada.* 

For simplification, the major ques- 
tions submitted to the institute and 
workshop participants are presented 
in the form of a table which indicates 
affirmative and negative answers, to- 
gether with the percentage of each cal- 
culated according to the total number 
of answers for the particular question. 

Analysis of the data returned re- 
vealed that in 75 per cent of the 38 
hospitals included in the sampling, 
nursing service was organized as a sep- 
arate department. There was a full- 
time director of nursing service in 
52.2 per cent of these. In 20.4 per 
cent of the hospitals, nursing service 
was a part of the dual responsibility of 
a director of nurses. The hospital ad- 
ministrator had charge of nursing serv- 
ice in 4.5 per cent and an assistant ad- 
ministrator in 2.2 per cent. In the re- 
maining hospitals, nursing service was 
directed by a person holding two or 
more positions not usually connected 
with such a post. 

All the replies indicated that the 
courses had contributed to the pro- 
fessional development of the individ- 
ual. The courses prompted some re- 
Organization of nursing service in 95.3 
per cent of the situations. Highest in- 
cidence of reorganization occurred in 
staff education, personnel policies, in- 
serv ce programs for aides and teams. 


|, Ta, Kans., Ky., La., Mo., Mont., 
N.D Ohio, Okla., Penna., $.D., Tex., Vt., 
Was)., Wis., and Quebec. 
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Seventy-six and nine-tenths per cent 
of the participants replying indicated 
that in-service projects had been in- 
itiated in the local area, some in co- 
operation with the local league for 
nursing, one with the hospital council 
and the majority within the home hos- 
pital. Interest in further study in 
nursing service administration was in- 


dicated by 77.5 per cent. 


Conclusion 


From the evaluation study, recom- 
mendations were made that: 


1. The length of the course be 
decreased to not more than two 
weeks, preferably one, since key per- 
sonnel might attend more readily if 
this were done. 

2. A series of short courses be 
given in a cycle throughout the aca- 
demic year. 

3. Courses continue to deal with 
practical nursing service problems. 

4. The area of concentration 
within each course be narrowed to 
one of more aspects of nursing 
service administration. 

5. Each course be designed for a 
specific position within the nursing 
service department. 

6. Any subsequent appraisal in- 
clude a request for suggestions for 
course content. 
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Organizational weaknesses were re- 
vealed in the hospitals participating in 
the study: a need for organized nurs- 
ing service departments in 25 per cent 
of the hospitals, and an even greater 
need for a full-time director of nursing 
service in half of the group studied. 
There was little indication of the ap- 
preciation of a separate budget for 
nursing service as a tool for planning, 
controlling and appraising departmen- 
tal activity. (Of course, no inference 
was made from the study that the in- 
service program carried out at Saint 
Louis University can solve all the prob- 
lems relative to nursing service or- 
ganization and the distribution of ad- 
ministrative personnel. Revealed weak- 
nesses, however, do point out areas for 
revision and emphasis in future insti- 
tutes and workshops. ) 

The over-all response—demonstrat- 
ing that the course had contributed to 
professional development, that interest 
had been stimulated in further study, 
and that nursing service had been im- 
proved in some areas—seems to justify 
the continuance of the University’s 
program for in-service education. 


An education program of short 
courses geared to the needs of nurse 
administrators in service, some of 
whom have little or no preparation be- 
yond the basic diploma or basic degree 
program, represents a partial solution 
to the problem of preparing directors 
of nursing service, supervisors, head 
nurses and group leaders for their 
various responsibilities in the adminis- 
tration of nursing services. * 
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Human Relations—Coville 
(Concluded from page 54) 


most expert in Overt service to a patient; yet that pa- 
tient will react adversely because of a negative attitude 
or feeling that the nurse may have toward him. 

Good leaders are also experts in human motivation. 
They know that fear inhibits and interferes with most 
effective functioning. It is, nevertheless, common for 
insecure supervisors to use fear to control workers and 
stimulate production. They do so to protect themselves 
and avert the possibility of exposing their own short- 
comings. 

In addition, this type of control is used uncon- 
sciously in that they themselves were similarly controlled 
by significant persons of their environment in the past. 
The more insight an individual can gain into his past 
experiences and relationships with people (especially his 
parents) and the ways in which they have influenced 
him, the more effective will he control his present rela- 
tionships with people. 

It is essential for leaders to be themselves emotion- 
ally stable and secure, for this will enable them to 
share their power and give others a stake in the results. 
This will promote a feeling of useful productivity in 
subordinates and provide a sense of importance or 
prestige that is a strong motivating force in maintain- 
ing good human relations. 

The effective leader or supervisor is especially sen- 
sitive to his responsibility to develop those placed under 
their supervision. Training replaces order giving. If 
correction or reprimands are to be made, these are done 
constructively and in private. This is a simple and well 
known rule—probably familiar to every reader. And 
yet, how often do we forget it? How often do we 
hear a supervisor harshly reprimanding a subordinate in 
the hospital corridor, ward or patient’s room? This is 
a shock not only to the subordinate’s self-respect but also 
creates doubt in the mind of the patient and the public 
concerning the caliber of patient care and treatment. 
Such correction certainly does not stimulate cooperation 
or loyalty to the supervisor, but rather it fosters resent- 
ment, obstinacy and disloyalty. 

Emotions are contagious and the emotionally ex- 
plosive or unstable supervisor is sure to generate similar 
reactions in subordinates, who in turn will unconsciously 
transfer their feelings to their inferiors. In many in- 
stances, it is the dependent, bed-ridden patient who be- 
comes the recipient of these ill-feelings that have so 
quickly been passed on from one individual to another. 


Summary 


Security can only develop in an atmosphere of under- 
standing and approval. It is created not merely by what 
a supervisor says or does but rather by what he feels. 
This feeling is not a badge worn on the sleeve; it is re- 
flected in attitudes, mannerisms and countless uncon- 
scious manifestations (all of which, incidentally, are sub- 
ject to study, analysis and evaluation in a dynamic human 
relations training program). 

This emotionally secure environment implies that 
the worker, the nurse, or even the patient know where 
they stand and know what to expect; they have advance 
knowledge, given to them clearly and honestly, of situa- 
tions or changes that may in some way affect them; they 
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also accept discipline as something constructive «nd do 
not interpret it as a sign of rejection, persona disap. 
proval of failure; and they also know that if th'»gs go 
wrong, they can expect understanding on the : art of 
their superior. 

Workers or subordinates also need to be inc ‘pend. 
ent; they want to stand on their own feet and to «ssume 
responsibility for their duties. The secure sup-rvisor 
is alert to this need and allows it to develop withow: him. 
self becoming insecure or feeling that his posi:ion js 
jeopardized. The good leader encourages participation 
and provides opportunities for subordinates to cxpress 
their ideas. 

Problems in human relations usually stem from 
everyday misunderstandings which are frequently due to 
the different frames of reference that people have. These 
frames of reference are the outlooks or attitudes that 
we have by virtue of our training and ail our life ex. 
periences. 

Thus, in passing a hospital, the dietitian will think 
in terms of the dietary department and may speculate 
about anything from the adequacy of the kitchen to 
the professional relationships with nurses or doctors; 
the psychologist will think about matters relating to psy- 
chological testing, test development or even perhaps about 
human relations; the surgeon, on the other hand, may 
think of patient X who is to undergo an operation to- 
morrow or about the adequacy of the operating room. 
All have frames of reference peculiar to their experiences 
or major interests. 

If these individual frames of reference are under- 
stood, many misunderstandings can be avoided. For ex- 
ample, O.R. personnel would rarely object to altering a 
predetermined operating schedule to meet an emergency, 
if all involved in the procedure are adequately informed 
and cooperation is requested. The problem arises when 
demands are made, orders curtly given, and human con- 
siderations are neglected. 

Logic and argument do not change attitudes. In- 
sight is necessary and this is developed through analysis 
of behavior. All behavior is caused and if emphasis is 
placed upon analysis rather than fault finding, many of 
the problems we experience in our relationships wili be 
obviated. 

Although people are individually different, they all 
nevertheless have the same basic needs. Those who 
have the responsibility of supervision over others should 
be themselves emotionally secure, sensitive to the needs 
of others, and contribute to development of their sub- 
ordinates. This implies not only gaining knowledge 
information about people but also gaining emotiona’ i 
sight into oneself, changing feelings and attitudes, ; 
developing new skills in relation to others. 


*Many organizations, aware of the value of such parti:: 
tion, have introduced suggestion systems, some simple and « 
elaborate and attempted to promote this system by off 
prizes for workable ideas. The success of these suggestior 
tems has varied, depending on the amount of personal c 
existing between supervisor and worker. The most succ 
provided a representative of management or administration 
not only discussed the suggestion with the worker but 
helped the worker in his phrasing or description of the 
gestion, followed it up through the suggestion committee 
finally interpreted the disposition to the worker. This app: 
made the worker feel that his suggestion was appreciated 
seriously considered. 


HOSPITAL PROG® 





WE REPORT an anniversary celebration which un- 
doubtedly served many purposes and resulted in excel- 
lent public relations for St. Michael’s Hospital, Grand 
Forks, North Dakota 





“On October 2, St. Michael’s Hospital Auxiliary ob- 
served its third birthday with an ‘Open House’ exhibit- 
ing all the gifts purchased for the hospital. It was 
also an opportunity to inform the public of the various 
activities of the work-groups. The workers sew, knit, and 
crochet; another group does painting and assists in arts 
and crafts, and a third group helps each week to make 
hospital supplies. The members of these units meet 
regularly and make many attractive items to be sold in 
the hospital gift shop. 

“Invitation to visit the hospital and see the work of 
the auxiliary was extended to the general public through 
the newspapers and radio. Prominent among the dis- 
plays was the attractive lobby gift shop, presided over 
by auxiliary members in cherry red jumpers adorned 
with the auxiliary monogram, an original creation of 
one of the members. The patients’ gift cart was also on 
display, equipped with many attractive items. 

“The numerous gifts were arranged in the doctors’ 
room. This exhibit was the high-light of the after- 
noon. It consisted of many instruments for surgical 
use, equipment for the pediatrics and obstetrics depart- 
ments and a Stoen patient lift. 

“In a room near this display, tables were arranged at 
which auxiliary members were making aprons, baby 
sweaters, earrings and hospital supplies. 

“Visitors thronged the hospital all afternoon, after 
which tea was served in the hospital cafeteria. 

“The venture was most successful for both the auxiliary 
and the hospital. New members joined the group and 
will add their bit to the work of the auxiliary. 

“To date, funds amounting to $4,000 have been given 
to the hospital for new equipment and necessities for 
various departments.” 


THE NEWSLETTER of the Ladies Board, Georgetown 
University Hospital, Washington, D. C., included an in- 
teresting item concerning a “Heart Car.” In 1949, at the 
request of the physicians in the Heart Clinic of the 
Georgetown outpatient department, a volunteer service 
was established that has been maintained continuously 
ever since. A board member, driving her own car, meets 
the busses on Reservoir Road and takes the heart patients 
up the steep incline to the front door of the hospital on 
Cardiac Clinic Day, each Wednesday, from 8 to 9 a.m. 
The article further states that most faithful of these 
“Heart Car” drivers has been Mrs. Thomas R. Fitzgerald 
who each Wednesday for more than two years in rain or 
shine, snow or ice has been on hand to transport these 
patients. Praise and appreciation are expressed for this 
loyal service. 
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This is certainly a commendable volunteer service that 
is just one of the many projects in operation by the 
Ladies Board. Mrs. William E. Leahy is president of 
the organization. 


THE MESSENGER, bulletin of St. Mary’s Memorial 
Hospital, Knoxville, Tennessee reports this regarding 
election of auxiliary officers. “The auxiliary is going to 
follow the new trend in parliamentary procedure. On 
the 27th (October) officers for the next two years will be 
elected. For the next three months they can observe their 
predecessors and be ready to take over in January, 1955.” 

Other groups may have adopted this policy and could 
advise that it is a wise procedure to give in-coming offi- 
cers “‘side-line” information to enable them to continue 
the smooth functioning of projects thoughtfully and most 
often laboriously begun by those preceding them. 

Another item in the report reads, “At the July meet- 
ing, it was voted to have a monthly bake and candy sale. 
Mrs. George Fisher accepted the chairmanship. October 
6 was the day of our first sale. The auxiliary is $40.80 
richer. The cakes and pies were rich too—but there just 
weren’t ENOUGH. We need at least 25 cakes, large and 
small, 15 pies, cupcakes, cookies and lots of candy. We 
sold out in two hours on the 6th, and our customers were 








glad to know there will be monthly sales. If you cannot 
come to the hospital for auxiliary work, VOLUNTEER to 
light up your oven and send your products to the hos- 
pital, in care of Mrs. Fisher. We need your HELP in 
this very easy way: to assist the financing of our out- 
patient department. Many thanks to the auxilians who 
helped with this sale.” 

Here is a thought for your Christmas plans—a cookie- 
candy sale. Toys for the pediatrics department as well 
as for “small fry” out-patients could be purchased with 
the proceeds. 


THE BULLETIN of the very busy auxiliary of St. Mary 
Hospital, Decatur, Illinois that reached the secretary's 
desk recently tells such an interesting story of many proj- 
ects in action that we are including it in much detail 
in this issue of ALL ABOUT OUR AUXILIARIES. 

“NOTICE OF MEETING: The monthly meeting of the aux- 
iliary will be Tuesday, Nov. 9, at 10:00 am. in the 
Lecture Hall of St. Mary’s Hospital. Coffee will be served 
before the meeting. 








“Dr. Welland A. Hause, St. Mary’s pathologist, will 
speak on the Red Cross Bloodmobile. St. Mary’s and 
Decatur and Macon County hospitals are in charge of 
recruiting blood donors for the Nov. 19 visit of the blood- 
mobile to the Y.M.C.A. 


“NOTES ON PROJECTS: The new auxiliary Gift Shop will 
open officially Tuesday morning, Nov. 9, so that our 
members may see this new project. Starting that day, 
the gift shop will be open every afternoon from one 
until four o'clock, and every evening from six until eight 
o'clock in the lobby of the hospital. 

“All members have been asked to make or give one 
article for the gift shop. If you cannot bring your gift 
to the meeting, please telephone Mrs. Couter, who will 
call for your article. 

“The sign announcing the gift shop was made by Mrs. 
Erickson. 

“Mrs. Hickel has made arrangements for auxiliary mem- 
bers to appear on wrtvp’s Studio Party, Friday, Nov. 5 
at 3:30 p.m. to tell the television audience about our new 
gift shop. 

“The gift shop committee includes Mrs. Allan Landoit, 
chairman; Mrs. Richard Burgess, Mrs. W. T. Couter, 
Mrs. L. J. Hannapel, Mrs. L. Wm. Lampkin, Mrs. Phillip 
Lynch, Mrs. Edward Strobel, Mrs. W. J. Hickel, and 
Mrs. Wm. J. Tucker. 

“Mrs. Glen Fiddyment, chairman of the visiting com- 
mittee, reports that the Decatur Garden Club has offered 
to bring flower arrangements to the hospital each month 
for elderly or out-of-town patients who might otherwise 
not have flowers. For Halloween, Mrs. Norton Rosan, 
president of the Garden Club, brought bouquets of 
chrysanthemums in bowls that had been painted orange 
with jack-o’-lantern faces. 

“The Sisters’ decorations for the Halloween trays were 
supplemented by pumpkins made by the tray favors com- 
mittee. Mrs. David Greider and Mrs. Norbert McNamara 
also directed the making of 175 autumn favors (maple 
leaves with gum drops) in mid-October by the Cub 
Scouts of Pack 17, Den 4-2. This cub den is also helping 
the auxiliary by picking up the old magazines at the 
hospital. 

“Mrs. J. Kapernick, co-chairman of the library commit- 
tee, has arranged for current magazines to be collected 
in four areas. Mrs. MacLean, chairman, will direct distri- 
bution of magazines to the patients and waiting rooms. 

“PLEASE BRING YOUR CURRENT MAGAZINES TO THE 
MEETING NOVEMBER 9 

“The committee on CHILDREN’S PROJECTS needs more 
building blocks, viewmaster slides and 45 rpm_ records 
for the playroom. Our current project in pediatrics is 
almost completed. Mrs. Paul Lyon’s circus murals are a 
delight to the children. 

“The membership committee reports eight new active 
members: Mrs. James Handerson, Mrs. Claude Luster, 
Mrs. Tom Mahoney, Mrs. Robert Schuerman, Mrs. Jack 
Spicer, Jr., Mrs. H. C. Shults, Mrs. John Stoune, and Miss 
Celeste Sullivan. We now have 203 members: 133 active, 
50 associate and 20 life. If you know anyone interested 
in joining the auxiliary, please notify Mrs. George Rivard, 
membership chairman. 

“The public relations committee reports that the 
booklet, The Picture of St. Mary’s, is now being given to 
all patients of the hospital. (It is an excellent brochure 
with photographs throughout that tell the story of the 
care given the sick who come to St. Mary's.) Copies are 
being mailed to members of the auxiliary so that they 
may know what the auxiliary is doing to inform the 
patients about hospital costs. 


“HOSPITAL NEWS: The hospital presented 18 Certificates 
of Completion, conferring the honorary degree of Pre- 


pared Parent on those who had attended the pre-natal 
clinic during the past six weeks. The Sisters gave a Hal- 
loween party for the graduates and their husbands. 

“The Senior Girl Scouts, Troops 1 and 4, pictured 
their community service project at St. Mary’s on a float 
in the United Fund parade. 

“On Thanksgiving Day let us all express our gratitude 
to everyone in the community who has cooperated with 
our auxiliary in helping St. Mary’s Hospital—and particu- 
larly to Mrs. Paul Lyon, Jr., the Decatur Garden Club 
and the Scouts.” 

This report is indication that no opportunities are lost 
to initiate service projects to help patient and hospital, 
alike. The bulletin itself proves our point that the value 
of informing members and prospective ones of auxiliary 
activities by means of the monthly newsletter is inesti- 
mable. Those auxiliaries issuing such publications are 
to be commended for their efforts in this regard. It takes 
time and planning but the reward is worth while. 


The days just before Christmas will be busy at home, 
but we know the hospital folks will not be forgotten. We 
pass along suggestions that might become realities if you 
still have the time to consider them . . . special Christ- 
mas tray favors, surprise gifts, arrange for caroling 
throughout the hospital on Christmas Eve, baskets of food 
for the needy families of patients, flowers for the chapel, 
outdoor decorations for the hospital, special Christmas 
items for the gift cart... 

May your Christmas be holy and happy, and the New 


Year filled with many blessings! 
Jean Read, 


Secretary 
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Pre-Entrance Testing Screens Students 


for School of X-ray Technology 


by SISTER GERALD, O.S.F. 


ITHIN the past years an in- 

creasing interest has been 
shown in the possibility of using psy- 
chological tests in the selection of pros- 
pective x-ray technologists. This is a 
good omen, for any means by which 
knowledge of the technologist of to- 
morrow can be gained, should be in- 
vestigated and if possible used. The 
very fact that testing is used exten- 
sively in the broad field of medicine 
and nursing, of which the profession of 
x-ray technology is an integral part, is 
further evidence of its desirability. 

In view of the fact that very little 
had been done in the field of testing 
as applied to x-ray technology, the fol- 
lowing suggestions are presented as a 
starting point for further investigation 
into the matter of pre-entrance testing. 
An analysis of the work performed, 
knowledge required and the desirable 
personality characteristics would sug- 
gest that the following tests may be of 
use in determining the aptitude of 
a prospective x-ray technologist — 
namely, an intelligence test, a mechan- 
ical ability test, personality test and 
an interest inventory test. 

Intelligence is probably the most 
important criterion considered in se- 
lecting an individual for a particular 
job; however, it should not be the only 
criterion. Intelligence is an elusive 
entity in the list of traits possessed 
by man, even for those best equipped 
to study it. We who know intelli- 
gence from a lay person’s standpoint 
must, therefore, be content to view 
the problem from a most precarious 
position. 

All vocations do not necessarily re- 
quire a high degree of intelligence to 
attain. success, but more probably an 
intelligence specific to the particular 
job. Through the means of testing 
it has been ascertained, for instance, 
that the average intelligence of a 
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farmer is lower than an electrical en- 
gineer, but both may be quite success- 
ful and expert in their respective occu- 
pations. 

The intelligence requirements of a 
job as compared to other occupations 
is ranked according to the average in- 
telligence of the persons who follow 
the particular occupation or accord- 
ing to the level of intelligence required 
to succeed in it. 

The intelligence level that can be 
considered a likely criterion for ad- 
mission into the radiologic technical 
profession is yet to be determined; 
however, for the present it is under- 
standable that all schools should re- 
quire at least an average intelligence 
as the one acceptable. It should also 
be considered that in any given field 
there are opportunities for persons of 
relatively low ability as well as high 
ability and both groups often fit well 
together as a working unit. 

Practically every supervisor has had 
the experience of a technician under 
her guidance who, although possessed 
of a lower mental ability, excelled his 
more intelligent co-workers in loyalty 
and dependability for many routine 
tasks of the department. On the other 
hand, the following observation should 
be brought to the attention of the 
applicant who possesses a lower abil- 
ity in order that he may from the be- 
ginning of his career make proper 
and indicated adjustments. 

. it brings to focus the impor- 
tant question as to whether he pre- 
fers an occupation in which he will 
find himself one of the more in- 
telligent or less intelligent members 
of his calling.” 


It is likely that the wisest course would 


Walter Van Duke Bingham, Aptitudes 
and Aptitude Testing (New York and 
London: Harper and Brothers Publishers, 
1937), p. 58. 
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be for the applicant to select a pro- 
fession in which there is the assurance 
that he will be grouped among the 
more intelligent or at least among 
the average members of the chosen 
profession. 

Perhaps one of the most interest- 
ing areas of testing is that of person- 
ality. Personality inventories are of 
relatively recent origin and for that 
reason may not as yet be of significant 
value in the selection of applicants 
for a profession. In the field of x-ray 
technology, however, where personal- 
social relationships are of fundamental 
importance, personality must necessar- 
ily be taken into consideration. The 
reliability of personality tests on the 
whole are low, because the examinee 
will usually answer a question in the 
light of how he thinks it should be 
answered rather than how he actually 
feels. 

Because personal relationships are 
important, however, it is suggested 
that personality inventories be given 
consideration until such inventories 
are proved to be of no help in deter- 
mining the qualifications of future 
technologists. Two such tests are 
suggested, namely, the Bernreuter 
Personality Inventory, and the Cali- 
fornia Test of Personality. The latter 
test is self-administering and easily 
scored. It can also be used as a diag- 
nostic or remedial instrument during 
the training period. A section devoted 
to social skills, in which the student 
makes a low score, for instance, may 
indicate the need of a well-timed con- 
ference on how to meet and hundle 
patients. At least an average score 
should be considered acceptable. 

There are several other tests which 
may be of benefit in selecting stucients. 
These are the mechanical aptitude test 
and the interest inventory. A ues 
tion immediately arises as to what is 

(Continued on page 86) 
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meant by mechanical aptitude and 
whether or not mechanical work is the 
most important phase of technology. 
It has been suggested that mechanical 
ability is a combination of several 
traits, one of which is probably of spe- 
cial significance to an x-ray technician, 
namely, spatial visualization. Spatial 
visualization may be defined in the 
following manner: 


The ability to judge the relations 
of objects in space, to judge shapes 
and sizes, to manipulate them men- 
tally, to visualize the effects of put- 
ting them together or of turning 
them over or around is generally 
referred to as spatial visualization.’ 


The test Survey of Space Relations 
Ability published by the California 
Test Bureau is recommended as a 
useful test for a preliminary battery. 


A vocational interest inventory 
may be of considerable help in deter- 
mining the acceptability of an other- 
wise promising candidate. Experience 
teaches that a person can learn to do 
better what most interests him and is 
likely to develop an interest in doing 
what he finds that he can do best. It 
is thought that herein might lie the 
key to the question applicants may 
ask themselves: “Should I be a nurse 
or a technologist?” 

There are several different ways to 
ascertain interests. A description of 
the kinds of activities in which one 
likes to engage, clues from statements 
made by associates or teachers is a 
rather crude way of determining in- 
terest. A test of interest has gained 
popularity in recent years and may be 
very valuable in directing prospec- 
tive candidates to fields in which they 
exhibit the greatest amount of in- 
terest. 

At the present time, the Strong Vo- 
cational Interest Blank, the Kudar 
Preference Record and the California 
Occupational Interest Inventory are 
among the most well known tests of 
interest. The first two tests are more 
specific for a given occupation and 
the latter more general in nature and 
also more easily scored. 

Tests that measure only one factor 
could never be considered as repre- 


"Donald E. Super, Appraising Vocational 
Fitness. (New York: Harper and Broth- 
ers, 1949), p. 282. 


sentative of one profession; therefore, 
it is customary to combine various 
tests into batteries. Ordinarily, bat- 
teries of tests have been developed for 
the selection of students in profes- 
sional schools by a group of psycholo- 
gists and persons skilled in the con- 
struction of test items. These tests are 
usually not put into general circulation 
and are available only to member 





Radioactive Silicones Available 
for Medicine and Industry 


General Electric Company’s Silicone 
Products Department and Abbott Lab- 
oratories, North Chicago, Ill. jointly 
announced completion of a project 
making radioactive silicones available 
for medicine and industry. 

According to Abbott Laboratories’ 
officials, radioactive silicone fluids are 
made readily measurable in minute 
amounts by the incorporation of C-14, 
and are expected to offer a clearer in- 
sight into the behavior of silicones in 
the body. The new fluids have been 
designed exclusively for laboratory and 
clinical test work; they will not be part 
of finished medicinals sold to the con- 
sumer. 

In conformity with Atomic Energy 
Commission practice, such initial stud- 
ies must be conducted on animals. 
However, they may be extended to 
humans as conditions warrant, accord- 
ing to Abbott Laboratories. 

Application of atomic energy to sili- 
cones is being directed by Dr. Don- 
alee L. Tabern, head of Abbott Lab- 
oratories’ Department of Radioactive 
Pharmaceuticals. 

Radioactive silicones may prove a 
valuable research tool in pharmacy, 
cosmetics, textiles and other areas, ac- 
cording to Dr. Charles E. Reed, gen- 
eral manager of G. E.’s Silicone Prod- 
ucts Department. He said that cur- 
rent applications of silicones to medi- 
cine include: 

1. silicone rubber pharmaceutical 
stoppers for multi-dose injectable vials, 

2. silicone treatment of vials and 
bottles — permitting swifter, cleaner 
drainage and reduced waste of liquid 
contents. 

Authorization from the Atomic En- 
ergy Commission must be obtained by 
organizations interested in ordering 
radioactive silicones from Abbott Lab- 
oratories. 








schools or testing centers. The Pre- 
Nursing and Guidance Test Batte:y is 
an example of this type of test. 

The selection should be done by 
one who is familiar with the ~ast 
field of testing if the optimum re: its 
are to be obtained. For those who ire 
interested, but inexperienced inj sy- 
chometric testing, it is suggested (hat 
they familiarize themselves with a ‘ew 
fundamental considerations such as 
correlation, validity and reliability of 
tests. Validity of a test depends upon 
the efficiency with which a test meas- 
ures what it attempts to measure. Re- 
liability reveals whether or not the 
test measures consistently and accu- 
rately. Correlation may be briefly 
described as an index of the degree of 
relationship between two sets of scores. 

The first and most important appli- 
cation of aptitude testing is its use 
as an aid in the selection of students. 
Through this test the school has some 
concrete evidence that in all proba- 
bility the student selected will succeed 
in his chosen work. A successful stu- 
dent is a good recommendation for the 
efficiency of the profession in general 
and of the school in particular. A stu- 
dent who is well adjusted and adapted 
to his studies will give the instructor 
a minimum of trouble and will prob- 
ably incur less expense to the school 
in which he studies. Students who 
are more or less on the same academic 
level will need approximately the 
same attention, thereby reducing the 
individual and time-consuming atten- 
tion that must be given to the back- 
ward student. 

On occasion a school may continue 
to carry a student who is doing below 
average work because authorities of 
the school do not wish to “hurt” the 
student’s feelings by dismissing him. 
This situation would rarely occur if 
the poor student were eliminated at 
the very beginning. Then, too, th: re 
will always be personality probleins 
that test results can reveal before t! cy 
are ever presented. In this way aj ‘i- 
tude testing is both diagnostic «0d 
remedial. 

There is one other use of aptit: .'¢ 
tests which is not often understo: 4, 
but which lightens an obligation : - 
posed upon those who must weigh ' ¢ 
merits of applicants. In the ev‘ 
that the candidate is rejected beca 
there is sufficient evidence that h 5 
not eligible for a certain profess: 
the counselor should suggest to 
individual that in all probability 

(Concluded on page 88) 
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Electronic fluoroscopy with the Westinghouse 
Fluorex — the most important advance in X-ray 
equipment for diagnosis since the discovery of the 
X-ray itself. 
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— immediate re-checking of patients 
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Westinghouse Fluorex. For complete 
information, see your nearest 
Westinghouse X-ray representative, 
or write to the address below, 
Department C-02. 
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will not be satisfied in this particular 
work. Then he should mention that 
the test results show that his tenden- 
cies, capabilities and interests appear 
to lie in another direction. This ap- 
proach will make a refusal more ac- 
ceptable and will not result in dis- 
couragement on the part of the one 
being counseled. 


The uses of aptitude testing for the 
applicant are in general similar to the 
uses for the school. The most specific 
use for the individual, however, is 
the greater assurance he will have of 
starting a career in which he can ex- 
pect a reasonable measure of success. 
This in turn will result in a happy 
and well-adjusted life and the profes- 
sion as a whole will derive many bene- 
fits from a well-trained, efficient and 
happy x-ray technologist. 





This Adams Thermometer Shaker and | 
Holder is the key to a new technic that | 


virtually eliminates manual handling of | 
thermometers. 
Twelve thermometers are safely and efficiently | 
carried to and from patient, rinsed, dis- 
infected, shaken, and dried—all in the same | 
single non-tilting Adams Thermometer Holder. | 
Shake down thermometers—even “hard” shakers | 
—in five seconds, by merely slipping Holder onto | 
Adams Thermometer Shaker and pressing button. | 
With extra Holders, a single Shaker can service all | 
thermometers dispensed from floor stations or cen- | 
tral supply. 
Since the thermometers are handled manually only | 
when dispensed to patients, this low-cost Adams Ther- 
mometer Shaker with Holder quickly ‘pays for itself 
with money saved from reduced thermometer breakage. | 
Further, efficiency is increased, nurses’ time saved. 
Ask your dealer for a demonstration at your hos- 
pital... phone him now! 
For complete descriptive literature, write for Form 516. 
A-500 Adams Thermometer Shaker complete with 12-place 
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removes a great deal of work from 
their already busy shoulders at St. Jo- 
seph’s—and a satisfied, happy patient 
is an easier patient with whom to deal, 
No longer is it a major tragedy when 
a doctor arrives at mealtime, that a 
patient may be too nauseated to eat 
at the scheduled time, that a treatment 
is in progress at mealtime—it is nec- 
essary only to leave the container 
fastened to insure contents remaining 
steaming hot or cold as desired, for 
some two hours. There is also a tre- 
mendous reduction in noise and traffic 
on halls, since the serving and dish- 
washing are done in the main kitchen. 
The patient benefits by this also. 

Between-meal nourishment is also 
centralized at St. Joseph’s, with an at- 
tractive stainless steel cart issuing 
authorized between-meal nourishment 
to each floor. This cart re-uses in- 
sulated bulk dispensers from tray carts 
for protecting hot and cold beverages. 
This policy eliminates storing any food 
on the floors, unauthorized issuance 
of such foods, and greatly reduces be- 
tween-meal nourishment costs. 

The dietary department is gratified 
in having more direct control of their 
field, and this, in our case, has assisted 
us in obtaining a well staffed depart- 
ment.* The administrator benefits in 
that there are so few complaints she 
can once again sleep nights and trans- 
act business much more effectively 
day-times. As for economy — well, 
frankly, the service is costing us a loss 
of revenue in one respect: we no 
longer have enough refused left-over to 
interest our erstwhile garbage collector. 
In contrast, those who can afford the 
higher priced rooms are staying with 
us longer during the convalescent stage, 
due (we believe) mainly to complete 


| . e . . : 
satisfaction with their tray service. 


A feature that particularly pleases us 
is that our ward patient now receives 
food just as warm or cold, as the case 
may be, as the patient who has a pri- 
vate duty nurse. 

Probably one of the sincerest com- 
pliments our system has received was 
a remark from an administrator friend 
who said, “You're making it hard for 
us—now our patients are demanding 
Mealpack.” 

*Our last dietitian wired before ac 
cepting the position, “Do you have Mea!- 


pack yet?” 
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POUIR-O-VAC 


The Macalaster Bicknell Research Laboratory 
presents a significant improvement in the Pour- 
O-Vac Technique, already America’s most 
widely used sterile fluid flasking method. 
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— MODIFIED SELF-SEALING CAP MAY BE UTILIZED WITH 


EXISTING POUR-O-VAC COLLARS AND FLASKS. 


This new self-sealing cap is of pure nylon, and virtually indestructible. The 
one-piece moulded nylon cap is light, easy to handle, and provides me- 
chanically for approved aseptic technique because it has no hard-to-clean 
recesses. Placed on the container before sterilization, it is held in place during 
sterilization, then automatically seals itself by vacuum at the end of the 
sterilization cycle. 


SPECIAL RUBBER COMPOUND COLLAR UNMATCHED 
FOR WEAR — and it’s ODORLESS! 


The utility of the efficient and unique patented design of the Pour-O-Vac 
Collar has been still further improved. Macalaster Bicknell and affiliate 
engineers have now perfected a resilient odorless compound which will 
withstand almost endless wear and exposure to high temperatures. This new 
compound used in the ridge and groove-free Pour-O-Vac Collar sets a new 
record of achievement. 


PREFERRED PEAR-SHAPE FLASK — PROVEN 
STRUCTURALLY STRONGER BY GLASS MOULDING 
PRINCIPLES. 


Macalaster Bicknell Company's pear-shaped Pyrex flask is structurally the 
strongest and safest glass container for sterilizing fluids known to science. 
Glass bottles are really bubbles blown of liquid glass inside an iron mould. 
The more the mould distorts the shape of a natural bubble, the more weak 
spots the final container acquires. Compare the shape of Macalaster Bicknell’s 
flask with the shape of a hanging drop of liquid. There is the secret of the 
unchallengeable natural forces which make this pear shape flask so near 
theoretical perfection. 
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Theory and Determination of 17-Ketosteroids 


by SISTER MARY ALOYSIA, S.P., M.T. (ASCP) 


HE subject of this discussion is 

as new in the field of medicine 
as one would be led to suppose. In 
the research laboratories, steroids have 
been under the observing eye of the 
chemist and analyst and their theories 
have greatly advanced the science of 
endocrinology. 

As early as 1931, a crystalline sub- 
stance was discovered and later iden- 
tified as androsterone, the first of the 
substances now known as 17-ketoste- 
roids. Since then, several other mem- 
bers of this group have been isolated. 
Compounds closely resembling andros- 
terone were also found but because of 
their slightly different chemical struc- 
tures, they could not be placed in the 
same group. However, they all re- 
semble plant and animal sterols and 
the generic term ‘steroids’ was sug- 
gested. These substances have in com- 
mon a four-ring nucleus consisting of 
a cyclopentane ring attached to a hy- 
drogenated phenanthrene ring system. 
Most of these steroids have a methyl 
group placed on one or other of these 
rings.” 

This paper considers only those 17- 
ketosteroids which have a common ke- 
tone group at position 17 of the ste- 
roid nucleus. These may differ one 
from another structurally but because 
of the presence of the keto group, they 
respond to certain color reactions; 17- 
ketosteroids are further divided into 
alpha and beta fractions. This means 
that the hydroxyl groups at Carbon 3 
and Carbon 11 (and other positions) 
may be oriented in two different posi- 
tions with respect to the rest of the 
molecule. In the usual projection 
formula, the orientation is designated 
by a solid bond linking the hydroxyl 
group with the carbon atom in ques- 
tion to indicate that the hydroxyl group 
lies above the plane of the molecule 
and is termed the beta fraction. A 
broken bond indicates that the hy- 
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droxyl group lies below the plane of 
the molecule and is known as the alpha 
fraction.” These configurations are il- 
lustrated. 

Some of the 17-ketosteroids have 
androgenic properties while others do 
not, such as etiocholanolone. Andros- 
terone has one-tenth the activity of 
testosterone, and dehydroisoandroste- 
rone possesses one-third the androgenic 
activity of androsterone. Whether 
these structures are active biologically 
or not, they must be taken into con- 
sideration. Estrone is also a steroid, 
but since it has a phenolic ring, it is 
an acid and is removed in the process 
of the determination. 

The questions which might be asked 
are: Where do we find these steroids? 
Where do they come from and what 
do they signify? First, 17-ketoste- 
roids have been isolated by extraction 
of urine. Many investigators have 
found that under normal circumstances 
both androsterone and etiocholanolone 
are formed in much larger proportions 
than any of the other 17-ketosteroids. 
Both of these, as we have noted, have 
alpha configuration; therefore they are 
found in the alpha fraction. Dehy- 
droisoandrosterone is proportionately 
smaller and has a beta configuration. 

What is the actual source of the 17- 
kerosteroids? Experimentally, when 
testosterone was given to patients, an 
increase in 17-ketosteroids was noted. 
Since testosterone is produced by hu- 
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man testes, we conclude that urinary 
17-ketosteroids are partly due to tes- 
ticular function. Also normal men ex- 
crete more than normal women do. 
Men who have destruction of the ad- 
renal cortex or Addison’s disease, may 
continue to excrete several milligrams 
of 17-ketosteroids per day, while 
women excrete a very small amount. 
That is one evidence which leads us 
to suppose that the testes are the pre- 
cursors of at least a part of the urinary 
17-ketosteroids. We say a part, be- 
cause this substance has been excreted 
by men after orchiectomy.’ Therefore 
we must look for another source for 
this substance. This we find to be in 
the adrenal gland, that portion which 
we call the cortex. 

When the cortex is damaged there 
is a marked decrease in the excretion 
of these steroids, while the administra- 
tion of ACTH causes a stimulation of 
the gland and these products are in- 
creased. (I am not referring to those 
cases in which the medication acts as a 
depressant.) This demonstrates that 
the adrenal cortex is the origin of part 
of the 17-ketosteroids and especially 
the dehydroisoandrosterone. Conclu- 
sions drawn by others and our own ob- 
servations have led us to believe that 
women excrete about two-thirds the 
total amount excreted by men. The 
ovaries may contribute to some extent 
but whether the findings are of any 

(Continued on page 92) 
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significance is doubtful. We have al- 
ready mentioned that estrone, being 
acidic in nature, is removed during the 
process of washing with an alkali when 
the procedure is performed. 

Androsterone and etiocholanolone, 
then, are metabolites of testoterone 
while dehydroisoandrosterone is a me- 
tabolite of the adrenal cortex. Whether 
the latter arises as such, or has a pre- 
cursor, is still under investigation. It 
is believed that the liver plays an im- 
portant part in the conversion of these 
substances. Since dehydroisoandroster- 
one, one of the two unknown members 
of the beta fraction, is a product, let us 
say of the adrenal cortex mostly, then 
an increase of the fraction should 
indicate increased adrenal activity. 
Whether a quantitative measure of this 
fraction alone is feasible is a matter 
of conjecture. Some investigators feel 
that this is the best means to differen- 
tiate between adrenal hyperplasia and 
adneral tumor, while others state that 
the beta fraction alone cannot be in- 
variably relied upon to give an accur- 
ate general index of adrenal cortical 
function. 

Many methods and modifications of 
methods, have been developed for the 
quantitative determination of total and 
fraction ketosteroids. The two general 
procedures in use are the Pincus and 
the Zimmerman. The Pincus method 
utilizes antimony trichloride reagent 
and the Zimmerman reaction is based 
on the fact that meta-dinitrobenzene 
reacts with ketone groups to form a 
dark red compound. A comparison 
of the two reactions resulted in higher 
values obtained by the Zimmerman 
method. Dehydroisoandrosterone, 
which is the principle 17-ketosteroid 
in adrenal tumors, reacts only feebly in 
the Pincus method.® For general use 
we have adopted a modification of the 
Zimmerman reaction. 

Since the steroids are not consis- 
tently excreted, a 24-hour sample is 
preferred to smooth out variations and 
to obtain a representative sample. The 
urine may be collected in a clean glass 
bottle which contains either toluene, 
concentrated hydrochloric acid or gla- 
cial acetic acid as a preservative. The 
acidified urine may be stored in a re- 
frigerator for several days without the 
loss of 17-ketosteroids. If the deter- 
mination is to be performed soon after 
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the collection of the specimen, a pre- 
servative is not necessary. 

Some of the isolated steroids are 
transformation products which are 
formed during the processing of urine 
and are excreted as conjugates, usually 
of glucuronic or sulfuric acids or some 
other substances. To obtain the free 
compounds, acid hydrolysis is resorted 
to. There are many methods by which 
this may be done but unfortunately a 
single method will not be found which 
will cleave all the conjugates without 
any change in the products of hydrol- 
ysis. As these products indicate the 
state of their precursors, it is impor- 
tant to recognize in the chemical na- 
ture of the transformation product, the 
structure of the compound as excreted 
in the urine. In other words, hydrol- 
ysis should quantitatively free all the 
neutral steroids from their conjugated 
compound without altering their mo- 
lecular structure.” * 

Simultaneous hydrolysis and extrac- 
tion to avoid dehydration products 
through the loss of the Carbon 3 hy- 
droxyl group were advocated but ac- 
cording to Robbie and Gibson,” * hy- 
drolysis is very slow. Three hours of 
simultaneous hydrolysis and extraction 
were necessary to recover as much 17- 
ketosteroids as comes out in five min- 
utes with extraction after previous hy- 
drolysis. We have taken these findings 
into consideration and have adopted a 
method of separate hydrolysis and ex- 
traction. Although this method is not 
exempt from error, it is the best one 
we have tried. 

To hydrolyze, our method suggests 
the use of 100 ml. of urine, and 10 ml. 
of 18N sulfuric acid. These are trans- 
ferred into a flask to which is attached 
a reflux condenser. Boiling is carried 
out for 10 minutes, preferably on a hot 
plate. The flask is cooled slightly and 
20 ml. of toluene are added to it. The 
condenser is attached and the sample 
is refluxed for 10 minutes, preferably 
in a water bath on the hot plate. After 
cooling, the flask is shaken vigorously 
and the products are transferred to a 
separatory funnel. To remove the acids, 
phenols and some extraneous color, the 
extract is washed with sodium hydrox- 
ide 10 per cent followed by hot dis- 
tilled water. The amount of chromo- 
gens which may be removed depends 
upon the pigments present in the 
urine. In our experience, the first 
washing with the base resulted in the 
removal of most of the interferring 
color. In the last washing with dis- 


tilled water, practically a clear solution 
was obtained. Of course this is not a 
criterion that all chromogens have been 
removed. 

This is now the neutral extract and 
may be assayed directly by applying 
colorimetric techniques or it may be 
treated with digitonin or other frac- 
tionization procedures to separate it 
into alpha and beta groups. In the 
digitonin method, the alpha hydroxyl 
compounds are not precipitated by dig- 
itonin while the beta hydroxyl com- 
pounds are. 

To determine total 17-ketosteroids, 
the washed neutral extract is trans- 
ferred to a beaker and evaporated on 
a hot plate. The residue must not be 
overheated. One milliliter of obsolute 
alcohol is added to the beaker. Care 
must be exercised to dissolve all the 
extract in so small an amount of sol- 
vent and to prevent evaporation. We 
have tried dissolving the residue in a 
larger amount of solvent, making a 
correction for it in our calculations. 

To prepare the substances for color 
development, the following setup is 
used. = 

Tube #1 (Unknown)—Place 0. 
cc. of the alcoholic extract; 0.2 cc. of 
the metadinitrobenzene; 0.2 cc. of al- 
coholic KOH 

Tube #2 (Urine Blank) —Place 0.2 
cc. of alcoholic extract; 0.2 cc. of ab- 
solute alcohol; 0.2 cc. of alcoholic 
KOH 

Tube #3 (Standard )—Place 0.2 cc. 
of standard (dehydroisoandrosterone) ; 
0.2 cc. of metadinitrobenzene; 0.2 cc. 
of alcoholic KOH 

Tube #4 (Reagent Blank) —Place 
0.2 cc. absolute alcohol; 0.2 cc. meta- 
dinitrobenzene; 0.2 cc. alcoholic KOH. 

The time of adding the KOH is 
noted and the tubes are well shaken 
to disperse the KOH. They are stop- 
pered lightly and are allowed to stand 
in a dark closet for 80 minutes. Then 
15 ml. of 80 per cent alcohol is added 
to each tube _ the color read in a 
colorimeter. 

Calculations are computed for a 2 4- 
hour urine specimen. The blanks «re 
treated in the same way as any other 
colorimetric procedure. 

The need for accurate determination 
by colorimetric means has produced 
many different methods for elimin:'- 
ing chromogens due to impuritics. 
Blanks have already been mentioned. 
Correction factors have been suggested 
which may be obtained by a separate 


(Continued on page 95) 


HOSPITAL PROGRESS 

















pyrogen 
worries 


. use Abbott 


disposable recipient sets 


Danger of pyrogenic reaction is eliminated when you 
use Abbott’s disposable blood recipient equipment. 
Each unit is sterile, pyrogen-free and is used on only 
one patient . . . then thrown away. Time-consuming 
sterilization and cleansing of tubing and other 

parts is ended. Whether you prefer vacuum or gravity 
collection, Abbott has the specialized equipment to 
meet your needs. Ask your Abbott representative for 
a demonstration on his next call. Or write us direct, 


Abbott Laboratories, 


North Chicago, Illinois. Obbett 


investigate the 


Abbott LV. line a 





‘ Pa aici it cA 
Mealpack Infra-red Dish Heaters 
uniformly pre-heat and sterilize each Con- 
tainer’s Pyrex Insert for dual-duty as a Dish 
and “heat storage battery.” 


Mealpack Tables centralize Container 
packing and tray assembly at the main kitch- 
en—up to 500 trays per hour per assembly 
line—for all general, selective, special diets. 


Mealpack Tray Carts act as "portable 
floor pantries.” Soups, beverages, ice cream, 
fresh-made hot toast, etc., are added to each 
tray just before each patient is to be served. 


All patients enjoy uniformly delicious food 
because hot foods stay HOT and cold foods 
stay COLD for hours—even after serving! 





e @ 
Now First Choice 
of leading hospitals everywhere 
— HERE’S WHY... 


e Your foods, Dietary personnel and standards may be tops. 
But without MEALPACK’S unmatched vacuum-sealed protection 
they struggle against odds beyond their and your control. 
Unavoidable serving delays! Meals interrupted after serving 
because of nursing shortages! Indisposition of patient! Essen- 
tial but untimely physician’s calls! Costly entrees, deteriorated 
beyond recognition because soup, salad or other appetizer 
courses were eaten first! 


@ Serving all hot foods savory HOT, and all cold foods 
appetizingly COLD for every patient—even up to 2 hours after 
foods leave one main kitchen—is a job only MEALPACK can 
handle. Whether your hospital is 20 beds or thousands— 
whether they are located in one building or in widely sepa- 
rated units—an efficient MEALPACK SYSTEM can be “‘custom- 
engineered” to combat relentless time, distance and serving 
problems—to end complaints, ill will, food waste, excessive 
costs! 

e The “good hands” behind MEALPACK’S survey and 
recommendations are backed by a decade of highly special- 
ized research and experience in every phase of institutional 
food service. Moreover, your MEALPACK SYSTEM is backed 
by expert, dependable instruction on its correct use and care 
after installation...to insure proper results and dividends 
from your investment. 

e If your institution is aiming at top patient care and 
happiness at mealtime, give your Dietary Department func- 
tional tools for its big job! Tell your Architect, Consultant or 
favorite kitchen equipment source you can’t afford to settle 
for less than MEALPACK’S unique vacuum-sealed protection— 
and savings! 
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Clinical Laboratory 
(C. inued from page 92) 


stui: of absorption spectra of pure 
and contaminating substances. These 
are valuable assets when the method of 
extracting is such that the impurities 
are almost always alike and give the 
same non-specific reaction with the 
reagent used for the development of 
the specific color produced by the com- 
pound being determined. 

Attention might be called to the 
fact that as the solutions age, there 
is a gradual decrease in their potency. 
Because of the instability of the rea- 
gents and the gradual change in chro- 
mogens, the use of a standard calibra- 
tion curve is not practical and may 
lead to large errors. For this reason, 
we use a reference standard with each 
set of determinations. 

Too much stress cannot be placed on 
the use of purified solutions. Reagents 
should be carefully checked and the 
least change in color noted. Because 
of their importance in the success of 
the procedure, they are discussed here. 

In selecting a reference standard a 
difficulty is encountered since urinary 
extracts contain a mixture of 17-keto- 
steroids. Dehydroisoandrosterone is 
the most abundant constituent in ad- 
renal tumors and develops satisfactory 
chromogens. This is the one used in 
our laboratory. Since this solution 
deteriorates, it should be made up 
every four weeks. A 1 milligram per 
cc. alcoholic solution is used. 

Alcohol: In using alcohol, the only 
specification we require is that it does 
not exceed 0.0025 per cent in its alde- 
hyde content” as this substance in- 
creases absorption and blanks do not 
compensate for it. It has been sug- 
gested that the alcohol be redistilled 
from potassium carbonate and stored 
in the refrigerator. 

Metadinitrobenzene: This should 
consist of a well crystallized and fairly 
pure material. This may be obtained 
from Eastman Kodak Company. If 
further purification is necessary, the 
following method may be used. 20 
grams of metadinitrobenzene are dis- 
solved in 750 ml. of 95 per cent al- 
col ol and warmed to 40 degrees; 100 
m! of 2N NaOH are added. After 5 
minutes the solution is cooled, and 
25. ml. of water are added. The pre- 
cip'tated m-dinitrobenzene is collected 
or a Buchner funnel, washed very 
th: roughly with water, sucked dry and 
re rystallized twice in succession from 
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120 ml. and 80 ml. of absolute alcohol. 
The material must be well crystallized 
in almost colorless needles and have a 
melting point of 90.5 to 91 degrees. 
Admixture of a 1 per cent alcoholic 
solution with an equal volume of aque- 
ous 2N NaOH should give no color 
after an hour. The solution is kept 
in a dark bottle in the refrigerator; 
11.6 mg. per cc. in alcohol is used. 

Potassium Hydroxide: The use of 
2.5 N. KOH presents a problem be- 
cause the alcoholic solution deteriorates 
after a short time and a yellow color 
develops. When this happens the so- 
lution must be discarded. The con- 
centration of KOH may be allowed 
to vary somewhat from 2.48 to 2.52 N. 
if a standard is run with each set of 
determinations. The use of aqueous 
KOH has been suggested in order to 
compensate for the rapid deterioration 
of the alcoholic solution, but accord- 
ing to some investigators, a more con- 
centrated solution is needed to produce 
adequate color and the time of de- 
velopment is longer. Also there is a 
discrepancy when the Beers-Lambert 
law is applied because the color de- 
veloped in urinary extracts in the pres- 
ence of water is not proportional to 
the amount of urinary extract.” We 
feel that enough errors are introduced 
inadvertently and suggest that aqueous 
KOH be not used. 

Much has been said for and against 
the separation of the alpha and beta 
fractions. If this distinction can be 
performed correctly, we believe that 
medicine has a valuable tool in dif- 
ferentiating adrenal hyperplasia from 
adrenal tumor. I have included a 
method which might be done in the 
clinical laboratory with satisfactory re- 
sults. To some degree, this method re- 
sembles Kober’s test for estrogens.” 

In the method suggested by Allen 
et al.,’ an aliquot of suitably hydrolyzed 
extract is evaporated to dryness on the 
steam bath and dissolved with 2 ml. 
of an alcohol-sulfuric acid reagent. 
This is made by adding one volume of 
90 per cent ethyl alcohol to four vol- 
umes of concentrated sulfuric acid. A 
brown, or brownish-red color appears 
immediately. The solution is then 
heated for 12 minutes in a water bath 
at 55 degrees Centigrade. Not much 
additional color develops although in 
some of the extracts from patients 
with adrenal tumor, a faint green color 
may be observed. The solution is then 
cooled for one minute in a cold water 
bath and 3 ml. of 95 per cent ethyl 











alcohol are added. An intense bluish 
purple or blue color develops almost 
immediately. This can be read in a 
colorimeter against an appropriate ref- 
erence standard. 

Application of this procedure to 
androsterone and dehydroisoandros- 
terone gave a yellow color with the 
reagent, but when the tubes were di- 
luted with ethyl alcohol, a change is 
noted. A brown or yellow color is 
given with androsterone and a blue 
reaction is observed by dehydroisoan- 
drosterone. 

This test is of value when the total 
17-ketosteroids are high, in order to 
to determine which of the two frac- 
tions is causing the elevation. Even 
when the total reaction is within nor- 
mal limits, the beta fraction may be in- 
creased. 

The beta fraction is usually 15 per 
cent or 20 per cent of the total keto- 
steroids. The normal values obtained 
with the procedure mentioned for 17 
ketosteroids is 10 to 25 milligrams 
for men with an average of 16.6 milli- 
grams for 24 hour period. The value 
for women is less, being 6 to 18 mil- 
ligrams with an average of 11.6 mil- 
ligrams. Children excrete very low 
values: while in aged individuals the 
norms are proportionately decreased. 

Conclusion: In summarizing this 
paper, I might say that for any method 
used in chemical analysis, certain cri- 
teria are necessary. The more closely 
these criteria are approached, the more 
perfect is the procedure. In the one 
which was discussed, there is much 
that is desirable in that it is not la- 
borious, is not time-consuming and 
makes use of the ordinary facilities 
found in the usual clinical laboratory. 
The results have been reproducible and 
comparable. Although this method is 
not exempt from error, pitfalls can be 
avoided if the steps are conscientiously 
followed. * 
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The tests can be secured from: 


California Test Bureau 
5916 Hollywood Blvd. 
Los Angeles 28, California 


The battery of tests used at St. John’s 
consisted of: 


1. California Test of Mental Ma- 
turity (advanced) 

. Occupational Interest Inventory 

. California Test of Personality 

. Mathematical Achievement Test 


Seven of the members present vol- 
unteered to take the Interest Inventory 
Test. This test merely gives indica- 
tion of whether or not the technologist 
is political-social minded, artistic, me- 
chanical, nature-loving, scientific, or 
literary minded. Medical Technolo- 
gists seem to combine the scientific 
with the political-social, while X-ray 
Technologists show more tendency 
toward the mechanical. Those who 
took the test were interested in find- 
ing, on briefly scanning results, that 
some had an above average ability in 
art. They would be the ones to set 
to work at recruitment posters and the 
like. 

The afternoon session consisted of 
a demonstration of what a good hos- 
pital photographer can do to aid re- 
cruitment. Miss McCormick called 
on Grant Hospital’s photographer to 
display the kodachromes she had made 
and all agreed that an illustrated lec- 
ture with such slides should certainly 
bring about results. Following the 
demonstration, Sister Virginia, O.S.F,, 
spoke briefly on the recruitment pro- 
gram carried on by the Springfield 
group of Medical Technologists. 

Miss McPhee of Detroit, Michigan, 
also had valuable information to offer. 
She said that she finds that bringing in 
men—technologists, pathologists, <oc- 
tors as subjects for slides for recruit- 
ment definitely adds to the intcrest 
those slides will arouse. If it is possible 
to get the team at work on an actual 
project, do so by all means, said Miss 
McPhee. A sternal puncture with the 
pathologist and medical technolosist 
at the patient's bedside, or a frozen sec- 
tion with the two working togeti¢r, 
are valuable additions to any se‘ of 
slides for recruitment. Then too, they 
serve to give the would-be technologist 
a better idea of the “hospital world” 
of which she would be a part. 
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C IB A offers 


new medical films 


for showings in your institution 


“Pheochromocytoma— 
a cause of hypertension” 


An interesting film dealing with 
the diagnosis and treatment of a 
curable form of hypertension. 


“Effect of Serpasil (reserpine) 
on monkeys” 


A film which dramatically illus- 
trates the tranquilizing effect of 
Serpasil, a pure crystalline alka- 


; loid known as reserpine. 
Illustrates the need for routine 


screening of hypertensive pa- 
tients to rule out the presence of 
such a tumor. 


An interesting presentation for 
viewing by members of the 
medical, pharmacy and nursing 
professions. 


Sound and Color 
Running Time: 15 min. 


Sound and Color 
Running Time: 24 min. 


Booking Arrangements—It is suggested that requests be entered a minimum of 
3 weeks prior to your intended showing date. If you wish, the necessary projection 
equipment and a qualified operator will be provided, without charge. 

Requests for showings of these films should be directed to the nearest office of 

our distributing agents— 

Ideal Pictures Corporation: 


East—233-239 W. 42nd Street, New York 36, New York, Tel.: LAckawanna 4-0916 
Central—58 E. South Water Street, Chicago 1, Illinois, Tel.: Dearborn 2-7676 
South—18 S. Third Street, Memphis 3, Tennessee, Tel.: 37-4313 

West—4247 Piedmont Avenue, Oakland 11, California, Tel.: Piedmont 54886 
Hawaii— 1370 S. Beretania Street, Honolulu, T. H., Tel.: 65336 
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MEDICAL RECORD 


LIBRARY 


URING THE COURSE of a year many requests 

for information about the proper handling of medi- 

cal records are received by the Central Office of your As- 
sociation. Such requests are given immediate attention. 
However, many questions are asked also at various meet- 
ings and workshops; since most of these questions are 
not signed, it is impossible to reply through the mails. 
Because we felt that the problems presented are common 


Q.:—How can we impress doctors 
with the importance of progress notes, 
even though they know that the failure 
to prepare adequate progress notes will 
result in a loss of points when a sur- 
vey is made of the hospital? 

A.:—If the administrator and the 
record librarian have failed in their 
attempts to convince the doctors of the 
necessity of preparing adequate prog- 
ress notes, I think that those physicians 
who have been lax should be referred 
to the executive committee by the 
medical records committee, and that 
proper disciplinary action should be 
taken. If the staff refuses to take this 
action, then the hospital administrator 
is justified in requiring compliance 
with accepted standards and if the 
physician refuses to abide by her re- 
quests, the governing board may fe- 
fuse to renew privileges. 


Q.:—What are the duties of a con- 
sultant medical record librarian? How 
much time is spent in each hospital? 

A.:—The duties of a consultant are 
usually determined by a contract under 
which she is employed and the time 
spent in the hospital would depend 
upon the need for establishing or re- 
organizing a department, and the 
funds available to pay for such a serv- 
ice. In general, a consultant would 
analyze the procedures as they are 
being carried out and make recommen- 
dations for a more efficient operation 
of the department. In some areas of 
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Questions, Answers 


& Announcements 


the country a group supervision plan 
is in effect in which one medical rec- 
ord librarian serves as consultant to a 
pre-determined number of hospitals. 
Under such an arrangement the con- 
sultant usually visits each hospital pe- 
riodically and offers suggestions for the 
solution of the problems that may have 
arisen since her last visit. She would 
keep the personnel informed on the 
latest developments in this field and 
perform such other functions as her 
contract called for. 


Q.:—Should a medical record librar- 
ian provide a list of patients admitted 
to the hospital by any particular physi- 
cian upon the request of representa- 
tives of the Internal Revenue Bureau? 

A.:—The courts have decided that 
such a request is proper and represent- 
atives of the Revenue Department have 
legal authority to examine such lists. 
However, this information should not 
be provided except under a summons 
issued by the collector of Internal Rev- 
enue requesting such information. 


Q.:—If the pathologist did not get 
in all last year’s autopsy reports, should 
we insist on getting them, or just begin 
afresh, by turning over a new leaf? 

A.:—The new leaf might well be 
turned by the pathology department. 
The medical record librarian should 
follow up the missing autopsy reports 
and see that they come in sooner or 
later—preferably sooner. 


to all — or most — hospitals, we are presenting them here. 

Of special interest are the questions concerning re- 
lease of information to representatives of the Internal 
Revenue Bureau, the preservation of nurses’ notes, and 
the use of sanctions to compel doctors to comply with 
staff by-laws pertaining to completion of medical records. 
If you have a problem you would like discussed, mail 
it to the Central Office, Catholic Hospital Association. 


Q.:—Must medical record librarians 
make available or give copies of medi- 
cal records of patients upon the te- 
quest of a representative of the Inter- 
nal Revenue Bureau? 

A.:— Medical record _ librarians 
should not make medical records avail- 
able unless they are presented with 
either a statutory summons or sub- 
poena from a court. Prudence dic- 
tates that medical record librarians 
take every precaution to safeguard the 
privileged character of the records en- 
trusted to their care. The representa- 
tives of the Internal Revenue Bureau 
are provided with the legal machinery 
necessary to secure the information 
they desire. For their own protection 
and to prevent criticism on the part 
of the interested parties, librarians 
should insist that such requests be sup- 
ported by a summons. 


Q.:—Should we hold all charts until 
bone marrow or bone pathology re- 
ports are in, before final signatures? 

A.:—If the attending physician 
thinks he should not or cannot sign tie 
chart until these reports are recorded, 
some method should be devised where- 
by these records could be placed in a 
temporary file, and yet be accessibie 
when requested. A record of the lengih 
of time required for such reports ‘0 
come to the record department migitt 
well be discussed at a meeting of d-- 
partmental heads. 

(Concluded on page 102) 
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one of the 44 uses for short-acting , 


é 


In a matter of moments, her nerves will be calmed. 
Her anxiety will be alleviated. And her tensions will 
slide into somnolence. 


Short-acting NemBuTAL (Pentobarbital, Abbott) 
can produce any desired degree of cerebral depres- 
sion—from mild sedation to deep hypnosis. 


The dosage required is small—only about one- 
half that of many other barbiturates. 


Hence, there’s less drug to be inactivated, shorter 
duration of effect, wide margin of safety and little 
tendency toward morning-after hangover. 


In equal oral doses, no other barbiturate com- 
bines quicker, briefer, more profound effect. 


Good reasons why the number of prescriptions for 
short-acting NEMBUTAL continues to grow—after 24 


years’ use in more than 
44 clinical conditions. Abbott 


For mild sedation try the 50-mg. (%4-gr.) 
NEMBUTAL Sodium capsule. 
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MEDICAL RECORD LIBRARIANS’ WORKSHOP TO MEET NEXT MONTH 





The Third Annual Seminar and Work- 
shop for Medical Record Library personnel 
will be held January 26 through 29, 1955, 
(Wednesday morning to Saturday noon) 
at St. Louis University, St. Louis, Mo. 

Since enrollment will be limited, it is 
requested that applicants pre-register by 
mail now. Write St. Louis University 
School of Nursing, 1402 S. Grand Blvd., 
St. Louis 4, Mo. Those with approxi- 
mately two years’ experience, or who are 
registered record librarians, are eligible 
to register for the Workshop. 

Lectures will cover major problems cur- 
rently confronting medical record librari- 
ans. In accordance with the suggestions 
of some 1954 registrants, a three-hour pe- 
riod of practical demonstration in the hos- 
pital of your choice will be one of the 
special features of the 1955 Workshop. 


Since there were many requests for con- 
tinued instruction and coding practice in 
Standard Nomenclature of Diseases and 
Operations, time will be arranged for this 
feature, also. 


NOTES 


1. No academic credit is granted, so it is 
not necessary for participants to ma- 
triculate in the University. 


. The registration fee will be $20. 


. Registration and Workshop will be 
held in the Main Administration Build- 
ing (Dubourg Hall), St. Louis Uni- 
versity, 221 North Grand. Register 
and pay fees at the Controller’s Office, 
ground floor of Administration Build- 
ing. Classes and Workshop will be 


Questions and Answers—continued from page 98 


Q.:—When analyzing a chart must 
the consultation be accepted if writ- 
ten on a different sheet from the spe- 
cial consultation sheet prescribed by 
the medical records committee? 

A.:—Technically, there is no law 
which states that consultations must 
be written on a particular prepared 
form. However, the hospital admin- 
istrator will usually ask the recommen- 
dations of the medical records com- 
mittee as to the type of form recom- 
mended. This, of course, contributes 
to the uniformity of the records pre- 
pared in the hospital. 

Under most circumstances the medi- 
cal records committee is justified in 
insisting upon compliance with the 
prescribed procedures. However, if 
for some reason the consultation can- 
not be prepared on the prescribed 
form, it is acceptable, provided it 
meets the other necessary requirements 
for a consultation. Certainly the 
standing of the hospital should not be 
jeopardized because of the reluctance 
of a few physicians who refuse to fill 
out the necessary forms, if they do 
meet the other requirements. 


Q.:—Should patients be asked to 
sign a statement that the hospital is in 
no way responsible for a state of abor- 
tion? 

A.:—This question has been re- 
ferred to Father Kelly and he suggests 
that it is desirable to secure such a 
statement for the protection of the hos- 
pital. Legally, there is no necessity 
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for signing such a statement, and pa- 
tients cannot be forced to sign against 
their will. The primary purpose is to 
avoid any future controversy and un- 
pleasantness that might arise. It is 
merely a case of locking the barn be- 
for the horse is stolen. 


Q.:—What would you consider the 
best method for checking: (a) normal 
tissue? (b) unnecessary surgery? (c) 
complications? 

A.:—It seems that the best answer 
to (a) and (b) of this question is 
found in the Hospital Accrediting 
Scoring Report, under “Surgical De- 
partment,” No. 4. Their question is: 
“Which of the following methods are 
used to prevent unnecessary surgery 
and/or incompetent surgery? 

a. Supervision by the head of the 
department 

b. Surgical staff committee 

c. Limitation of surgical privileges 

d. Routine tissue examination 

e. Operating room supervisor 
and/or administrator 

Concerning complications, the Joint 
Commission on Accreditation asks the 
following in the scoring report: “Are 
all infections of clean surgical cases 
routinely recorded and reported to the 
administration? Are they listed, in- 
vestigated and by whom?” 

For other types of complications and 
for all other services, an adequate re- 
view of the record will discover com- 
plications, and a record should be made 
of these. 


located in the same building—Room 
B36. 

. Hotel accommodations available in yi- 
cinity of the University: Melbourne 
Hotel (Grand and Lindell) and Shera- 
ton Hotel (Spring and Lindell) are 
recommended. Please arrange directly 
for your accommodations. 


. Religious Sisters may write, in addi- 
tion to the hotels mentioned, to Mc 
Auley Hall, (325 N. Newstead Ave, 
St. Louis 8, Mo.) Notre Dame Hall 
(3753 W. Pine, St. Louis 8, Mo.). 

. Noon luncheons may be obtained at 
the University Cafeteria. 


. Buffet Supper at Hotel Melbourne on 
Wednesday, January 26, at 5:20 p.m. 
Price $2.75. Please make reservations 
at the time of registration. 


Annual A.A.M.R.L. Meeting 
Salutes Nuns’ Contributions 


Two Saint Louis School of Nurs- 
ing faculty members received certifi- 
cates designating them as certified rec- 
ord librarians of the American As- 
sociation of Medical Record Librarians 
at the annual A.A.M.R.L. meeting, 
held in Detroit, Michigan, October 4 
to 8. 

Recipients were: Sister Mary Ser- 
vatia, S.S.M., director of the depart- 
ment of Medical Record Library Sci- 
ence, who was honored for being presi- 
dent of the group; and Sister Mary 
Sylvia, S.S.M., instructor in Medical 
Record Library Science, and supervisor, 
Medical Record Library, St. Mary's 
Hospital, who was chosen for having 
had ten years’ experience in this field. 

At the same meeting, Sister Mary 
Yvonne, S.S.M., instructor in Medi- 
cal Record Library Science, and su- 
pervisor, Medical Record Library, Fir- 
min Desloge Hospital, St. Louis, was 
reappointed to the editorial board of 
the A.A.M.R.L. Journal. Sister Yvonne 
abstracts articles in current journals 
and reviews books of interest to 1edi- 
cal record librarians for publicativn in 
the Journal. 

Sister Yvonne was also appointed 
a member of an international commit- 
tee to prepare a presentation «'tled 
“Preservation of Records” for the 
group’s International Congress t be 
held in Washington, D. C. in 1956. 
She will work with representa’ ives 
from England, Canada, Australia and 
the United States. 
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Soft, non-woven cotton, ab- 
sorbent, cellulose filled—solves 
problem of excess lactation. 


“a 


Contour shape aids in reducing Saves time: day’s supply may 
frequency of retracted nipples be autoclaved, issued in original 
—discourages “‘lazy feeders.”’ carton and applied by mother. home use; help defray your cost. 


Absorbent Breast Pad 
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Easy on budget; no preparation, 
no waste; patient can purchase for 


Aloe Contour Breast Pad — Economically solves the problem of 


fu 
“ddress 


excess lactation of nursing mothers 


Since we originally announced Aloe Contour Breast Pads, hospital . 
after hospital has overwhelmingly accepted the infinitely more comfort- 
able, more effective and even more economical technic made possible 
by these pads. The reason is simple. It takes hours of hospital personnel 
time to “manufacture” improvised pads of gauze, hospital pads, etc.; 
additional time to apply, and the results are seldom satisfactory. Too, 
ordinary nipple protectors of hard materials are uncomfortable, time- 
consuming to prepare, and create another repeating sterilization prob- 
lem. Aloe Contour Breast Pads are anatomically shaped to fit the breast 
with full coverage of nipple, areola and a generous adjacent area—3%4 
inches in diameter. Patients like them because of their unobtrusive 
appearance and the protection they afford to clothing. Made of non- 
woven layers of cotton filled with soft, highly absorbent cellulose— 
non-allergenic, non-irritating, helpful in preventing retracted and 
cracked nipples; a great aid in applying medication. They present an 
easy storage problem. They are disposable and therefore eliminate 
repeat sterilization. A total of 757 hospitals from coast to coast have 
now adopted Contour Breast Pads as routine. 
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Administrative Forum 


by Mr. Berry 
(Continued from page 67) 


staff physician but it will offer him 
assurance that the hospital is doing its 
best constantly to improve the service 
provided patients. 

The fifth reason is particularly co- 
gent, but one seldom appreciated by 
the average staff member. As a mem- 
ber of a well organized staff, each in- 
dividual physician has the opportunity 
to participate in the administration of 
the hospital. Channels are provided 


and 
eG c OAR 
LHE 


BEST 
AND 


FOR 
YEARS 


whereby the individual can present his 
criticisms and suggestions to the of- 
ficers of the medical staff and the gov- 
erning board of the hospital. This is 
easily done through the formation of 
a liaison committee, commonly called 
the Joint Conference Committee. Still 
another reason that might be accepted 
is the obvious one that an organized 
staff will contribute to a more efficient 
and smooth running hospital which 
will in turn make the physician’s work 
easier and will result in better patient 
care. No doctor can relax when he 


has admitted a patient to a hospital 





THIS YEAR 


VHEAD 








that does not have definitive p: licies 
covering all situations. 

It is well also to remind the s‘ eptic 
that his own knowledge will be in- 
creased through the medium o/ well 
planned meetings and discussion; that 
will be offered as a staff activity 

Some doctors might be impressed 
with the thought that only through the 
efforts of well organized medical staffs 
can the local and national medical so- 
cieties refute the charges that are con- 
stantly being leveled at the medical 
profession by staff writers for our pop- 
ular periodicals and daily newspapers. 

The conscientious doctor will have 
to admit that a well organized staff 
will attract competent specialists who, 
once on the staff, will be available for 
consultation. 

Every hospital administrator can add 
several more pertinent reasons for a 
self-governing medical staff. In order 
for the administrator effectively to 
persuade those who are hesitant, she 
must be thoroughly familiar with good 
staff by-laws and have a reason other 
than that of convenience to support 
each of her suggestions. 

A second question naturally follows 
from the first: “What methods are 
useful in the education of staff mem- 
bers in reorganizing the staff?” Most 
educators will agree that the most ef- 
fective way of becoming thoroughly 
familiar with any subject is to teach 
that subject. This same technique, 
modified to meet the needs of local 
situations, may be used in enlighten- 
ing the medical staff. If it is possible, 
get them to undertake the project and 
you, as administrator, act as advisor. 
In reality, you will have to provide the 
initiative. You should do this by pre- 
senting your own ideas for their con- 
sideration and by exposing them to as 
much pertinent material as possible, 
particularly material prepared for and 
by physicians. 

Where the administrator feels that 
some reorganization is necessary, she 
should try to stimulate the me:lical 
staff or the governing board into zen- 
erating the initial impetus. In «order 
to do this, however, she may be forced 
to demonstrate the need of a ch.nge. 
It is helpful to draw up a bill of par- 
ticulars listing the major reason: for 
a change, pointing up deficiencies and 
spelling out detailed recommendat ons. 
Naturally, care must be taken to avoid 
references to personalities and to ex 

(Concluded on page 119) 
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Intrahepatic 

and extrahepatic ducts 

60 minutes after injection 
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In spite of 

calculi in the cystic duct 
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filling, the biliary ducts 
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important new 


diagnostic tool in cholangiography and cholecystography 


A safe, intravenous technic for rapid radio- 
graphic visualization of the biliary tract. 
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Persisting post-cholecystectomy 
symptoms 
Impaired gallbladder function, and 
in patients with a functioning 
gallbladder 
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cartons containing two 20-cc. 
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Sor sensitivity testing. 

Literature on request. 
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by DAVID I. DAY 


Reviewing 1954 Procedures 


E CAN CHALK UP another 

year now. In our files are 
several letters more or less reviewing 
the activities, the successes and the 
failures of 1954. 

It is possible that by printing these 
“experiences” we may make for im- 
proved work in hospital laundries in 
1955. As one reader says in a letter 
of September 12: “We are nearing the 
completion of three full quarters of 
a great year. Our hope is to make 
the fourth quarter more successful be- 
cause of our recent experiences and 
study.” 

No matter what mistakes we made 
in 1954, we can avoid them in the 
coming 12 months. No matter what 
triumphs we chalked up in the year 
now dying, we must not rest on our 
oars in 1955. 

“This is my seventh year as a hos- 
pital laundry manager,” said a constant 
reader recently. “Just lately I am be- 
ginning to get the ‘feel’ of the job. 
Heretofore, I suppose in the back of 
my mind has nestled the notion that 
the job was more or less temporary. 
Now, I feel ‘professionalized’—feeling 
like this is a life work. 

“My best experience of the year 
has been the installation of a locally 
built soap tank. The plans came from 
one of the leading soap manufacturers. 
It is easier now, with weighed and 
measured ingredients, to get stock soap 
solutions of fairly uniform strength 
and appearance. As a result, the wash- 
ing is better and more uniform. 

We have tried many combinations 
of water, alkali, and soap to get a 
product that pleases us precisely. Now, 
we dissolve 30 pounds of soap, 5 
pounds of orthosilicate, in 100 gal- 
lons of water and having worked out 
the proper amounts to use per 100 
pounds of dryweight load, the wash- 
ing procedures are more or less rou- 
tine. We suggest to all who do not 
have the advantage of a properly con- 
structed soap tank to have one builtr— 
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with all the fittings and valves called 
for. One won't cost more than $100 
and will last for many, many years.” 

From a Texas friend we heard lately 
that “diaper washing is not a difficult 
task if you remember that inherent 
in such loads is more calcium. Per- 
haps more of other minerals also. 
You have to take care of that fact. 
We suggest the employment of a vig- 
orous type of synthetic detergent. 
Finding the right one and the right 
formula last February is the biggest 
single achievement of my busy year. 
I’m glad to be asked to share this pro- 
cedure with all readers of HOSPITAL 
PROGRESS. We start with a 5-minute 
flush in 12-inch water at 100 F. We 
follow with two suds baths each at 
140 degrees, using 6-inch water and 
running each for ten full minutes.” 

“The suds baths are very heavy and 
we add no detergent to the bleach 
bath. It has some carry-over suds. 
We run the bleach bath for 10 min- 
utes, in 6-inch water, at 160 degrees, 
using 1 quart of 1 per cent chlorine 
bleach to each 100 Ibs. load of dry 
diapers. We follow with two rinse 
baths in 10-inch water, each for 3 
minutes, holding the temperature at 
160 F. We cool out with a 3-inch 
rinse, 10-inch water, at 110 degrees, 
running 4 or 5 minutes. We con- 
clude with a sour bath in 5-inch water, 
running 5 minutes at a temperature 
of 100 degrees. Try this formula if 
you wish to see the finest and whitest 
diapers — looking fine coming from 
the washer, looking even better coming 
from the ironer.” 

“We followed your advice a year 
ago, investing in a very simple little 
washroom test kit and learning how 
to use it,” states a letter from Ohio. 
“We think it saved us $1,000 first and 
last; it gave us grounds for shortening 
formulas, caused us to revise bleach- 
ing procedures. In every way, the 
test kit in the proper hands is a mar- 
velous thing. Sorry we didn’t have 


this inexpensive equipment in our 
hands many years ago. To all and 
sundry we say: ‘Merry Christmas and 
Better Laundry Work in 1955.’ All 
in all, this has been a good year here, 
with all apparently more appreciative 
of the laundry’s importance.” 

“We believe today we have the best 
white work washing method we could 
have considering our circumstances,” 
declared an Illinois laundry manager 
in a long and informative letter. “and 
we would like to see it tried in other 
plants. We have revised this from 
a 60-minute commercial formula, cut- 
ting it to its present length. We start 
with a break at 100 F., in 6-inch 
water, running 10 minutes. Follow- 
ing comes a 10-minute suds at 140 
in 4-inch water. In the bleach bath 
following we use a temperature of 
160, a water level of 5 inches, run- 
ning 7 minutes. We add a quart of 
1 per cent chlorine bleach and turn 
the wheel a few times. Then we add 
a little soap solution and let a heavy 
suds work up in some five minutes. 

“We run two hot rinses at 170, each 
in 10-inch water, each 4 minutes long. 
We then run in 10-inch water a 5- 
minute cool rinse, at 130 F. The end 
of the processing is a combined 5- 
minute sour-blue bath in 10-inch water 
at 140, drained low and filled back 
with cold water. This drained, the 
load is pulled. We've never had such 
fine uniform whitework washing in 
the seven years I’ve been here.” 

(This Illinois laundry the last year 
or so has used silicate alkalies. The 
soap mixture is half high-titer soap 
and half metasilicate with enough extra 
metasilicate to bring the pH of the 
break bath up to 11.0) 

Another Merry Christmas is in for 
another Illinois plant—to install a 
zeolite water softener. This is one 
thing the hospital will never have to 
pay for. It will pay for itself—and 
that very shortly, as a recent water 
test revealed in excess of 6 grains 
hardness. In actual practice, the zeo- 
lite softener enables the laundry to 
replace soap with salt at just a fraction 
of the cost. 


Laundry Queries 


Q.—Using recommended amounts of 
sodium bicarbonate what pH would 
we have?—W.L., Okla. 


A.—About 8.3. 
(Concluded on page 115) 
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the one complete line of tetracycline for hospitals 
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In any form, ACHROMYCIN provides true broad-spectrum activity 
with relative freedom from untoward side reactions. It is more 
diffusible, more soluble, more stable. It promptly controls a wide 
variety of infections including those caused by Gram-positive 
and Gram-negative bacteria, rickettsia, and certain virus-like and 
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’\ Marian Year Activities 





LOYAL employee . . . a lucky 
ticket . . . a beautiful handmade 
quilt . . . and a Sister's vision all had 
an important part in the Marian Year 
project—the erection of a shrine to 
Our Lady of Fatima—at FIRMIN DEs- 
LOGE HOsPITAL, St. Louis, Mo. 
Incidentally, the employee's name 


ticket on a handmade quilt for which 
she had no real need. Knowing that 
Sisters always make excellent use of 
donated items, Mary asked her Sister 
supervisor if she would like to have 
the quilt. Up until this time Sister 
had been hoping a shrine could be 
erected to Our Lady of Fatima on the 


was Mary! Mary had the winning hospital grounds between two chapel 





The fact is: 
cleaning costs 
can be cut! 


Your Wyandotte man 


can show you how 


He'll check your present procedures, analyze every 
maintenance-cleaning need in your building. Then, he 
will make specific reeommendations—ways to improve 
your cleaning system; ways to slash costs. 


For example: Wyandotte F-100* cleans every kind of 
flooring, either by mopping or in scrubbing machines. 
Use F-100, too, for washing painted surfaces, walls, 
and for washing waxed floors. A strong solution dewaxes 
floors. F-100 is safe on hands. And its extremely low 
use-cost saves you money. 


Another example: Wyandotte Detergent, used as a 
poultice, restores the original beauty of stained or dis- 
colored marble. 


Call in your Wyandotte man, today. Let him dem- 
onstrate the amazing cleaning ability of F-100 and 
other Wyandotte products. 


His suggestions can lower your cleaning bill. 
Wyandotte Chemicals Corporation, Wyandotte, Michigan. 
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windows. However, cost of Statuary 
prevented erection of the shrine. 

The quilt could be raffled aid a 
shrine erected with the proceeds; Sister 
thought it would be a good employee 
project for the Marian Year. 

The idea was presented to the Sis. 
ter superior who entered into the en- 
thusiastic spirit and the sale began 
simultaneously with the ordering of 
the figures. The sale was successful, 
overwhelmingly so according to the 
report. 

The month of October brought a 
special day for the dedication cere- 
monies. Sisters and employees joined 
in a “living Rosary” and Benediction 
of the Blessed Sacrament was held in 
the hospital chapel. 


& As suggested by His Excellency, 
the Bishop of London, babies baptized 
this year in the chapel of St. JosEPH’s 
HosPITAL, London, Ont., were sol- 
emnly dedicated to the Blessed Vir- 
gin. After the actual baptism had 
taken place in the chapel sacristy, the 
parents and sponsors knelt at the rail- 
ing before Our Lady's altar. The chap- 
lain then placed the baby on the table 
of the altar while an act of dedication 
was recited. This prayer not only 
placed the child under the care of the 
Blessed Virgin but asked particular 
guidance in regard to the child’s fu- 
ture vocation. 

One of the new wings (opened in 
April, 1954) was named the “Mar- 
ian Wing” and to encourage devo- 
tion to the Blessed Virgin, a beauti- 
ful statue of Our Lady of Grace was 
placed in the new building. 

In the school of nursing, Saturdays 
of the Marian Year are dedicated as 
Mary’s day and the students attend 
Mass together. During Benediction 
while the Blessed Sacrament is ex- 
posed the Magnificat and the Marian 
Year Prayer were recited in unison by 
the students. 

Over 100 students were present for 
the address of Rev. A. J. Durand on 
the “Role of Woman in Our Day.” 
The latter was part of the ceremo:ies 
which took place on the last Sur day 
of May when students renewed 1 eif 
consecration to Mary. 

B® During May of the Marian ‘ car 
at ST. FRANCIS HOSPITAL, Cincin: ati, 
Ohio, the 15 decades of the Rosary 
were prayed daily: the Joyful Mys- 
teries at 10:30 am., the Sorrov ful 
Mysteries at 3:30 p.m., and the G or- 


(Continued on page 115) 
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By SISTER MIRIAM EVELINE, S.C. 
St. Vincent's Hospital, New York 


A.D.A. Convention Report 


j bey 37TH ANNUAL MEETING 
of the American Dietetic Associ- 
ation convened officially in Philadel- 
phia on Saturday, October 23, with 
conferences of directors and staffs of 
“approved dietetic internships.” Mon- 
day was devoted to meetings of the 
House of Delegates and in the eve- 
ning a meeting of officers, section 
chairmen and delegates of state di- 
etetic associations. The general busi- 
ness meeting of A.D.A. members was 
held Tuesday afternoon and a final 
meeting of the House of Delegates 
met all of Thursday morning. Pro- 
ceedings of these various meetings 
will be received by all members later 


in the year. By Thursday afternoon, 
3,500 members, non-members and stu- 
dents had registered at the conven- 
tion. 

Major discussions of the convention 
started Tuesday with an early confer- 
ence period. This hour was a daily 
event limited to 100. It was divided 
into six groups, each devoted to special 
interests with the majority group lead- 
ers presiding daily. Discussions cov- 
ered: 

I. Combating Food Misinformation 

—2 days 
Community Needs of Nutrition 
—2 days 


. Standardizing Therapeutic Diets 
—2 days 
Therapeutic Selective Menu — 2 
days 
Equipment and Layout 

. Menu Planning and Food Produc- 
tion 

. Personnel Management 

. Pre-testing of Student Nurses—2 
days 
Workshop on Nutrition Teach- 
ing of Student Nurses—1 day 
Objective Type Exam Questions 
—1 day 


On Tuesday morning, the first gen- 
eral session was opened by Rt. Rev. 
Msgr. Joseph G. Cox, who gave the in- 
vocation. After the introduction of 
officers, Mrs. Amalie K. Nelson, Ph.D., 
a psychologist from Columbus, Ohio, 
struck the keynote of the convention: 
“Strive and Thrive.” 

The day’s programs, as always, posed 
the usual dilemma — with so many 
meetings running simultaneously, 
which should be chosen? Adminis- 
tration, Management Research, Diet 
Therapy, Nutrition at Home and 
Abroad, School Lunch, Nutrition Ed- 
ucation, Aids to Institutions, Mental 
Health—and still the list of topics is 





Books 
for Schools 
Nursing 


e ALL OF YOUR BOOKS 
FROM ONE SOURCE 


e A DEPOSITORY FOR 
ALL PUBLISHERS 


e SAVE TIME, EFFORT, 
HANDLING, MONEY 


We can supply any 
book published! 


ILLINOIS MEDICAL BOOK CO. 


Department HP—114 West Chicago Avenue 
Chicago 10, Illinois 


Edward T. Speakman, President 





Our specialty is supplying schools of nurs- 
ing with books. We pride ourselves on our 
facilities to serve them with our large 
stocks. We carry at all times a complete 
assortment of all medical and nurses’ books 
of all publishers. 
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not exhausted. For purposes of re- 
porting, I will highlight Administra- 
tion and Management, Diet Therapy 
and Nutrition.* 

Ir is to be regretted that more of 
the sessions could not be conducted as 
discussion periods rather than the con- 
ventional presentation of papers. 

In the area of administration and 
management, Dr. Anthony J. J. 
Rourke inquired, “Are You an Execu- 
tive?” and Dr. Albert W. Snoke told 
us “What the Hospital Field Expects 
from the Dietitian.” Briefly, a dieti- 
tian must be a good accountant, a pur- 
chasing agent herself who yet doesn’t 
think she is the only one who can do 
the purchasing, one trained in per- 
sonnel administration and an educator, 
withal not failing to consider the com- 
mercial aspects of her work. He asked 
the questions whether or not we are 
actually training our dietitians to meet 
these requirements, whether we are 
paying enough and whether most di- 
etitians are worth what they are get- 
ting? 

Dr. Snoke feels the “shared dieti- 
tian” in small hospitals makes sense— 
a topic discussed more fully by Betty 
Hoover. Many hospitals (because of 
high cost of food and salaries, and 
poor service) are turning to commer- 
cial concessions, but Dr. Snoke does 
not feel this is the answer. The solu- 
tion would be rather to re-attract ma- 
ture, well trained persons to the hos- 
pital field by better salaries; and, sec- 
ond, study of the educational program 
and training of dietitians with more 
emphasis on residencies and graduate 
study where business and personnel 
administration will be emphasized. 

Other meetings in this area stressed 
the “how” of reaching these goals. 
Some of them showed the importance 
of organization, management, and 
tailor-made recipes in quality food, 
processing and marketing as aids to 
management, equipment and layout in 
food service, and management and ad- 
ministration research. Edith A. Jones 
of the National Institutes of Health, 
Bethesda, Maryland, presented a fine 
method for research of equipment and 
layout. 

The Diet Therapy sections asked the 
question “Are Your Diets Therapeu- 
tic?” In discussing adequate thera- 


(Continued on page 112) 


“Extracts of many of the talks were 
sold at the Convention and will probably 
be available for those interested through 
the Business Office of the A.D.A. 
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FoLpoor installing distributor. 


HOLCOMB & HOKE 


FOLD oR 





LABOR ROOMS 


EMERGENCY ROOMS 














HOLCOMB & HOKE MFG. CO., INC. 
1545 Van Buren St., Indianapolis 7, Indiana 


IN CANADA: FOLDOOR of Canada, Montreal 26 








Dietary 
(Continued from page 111) 


peutic diets, Dr. William Sebrell, di- 
rector, National Institutes of Health 
stressed the body’s need of increased 
nutrients during illness, after surgery 
and injury, and the use of pharma- 
cological nutrition by the physician in 
specific cases. In this area there re- 
mains need for more laboratory and 
clinical research as failure to prevent 
nutritional poverty increases mortality 
risk and delays recovery. 


The “Dietitian- Patient Relation- 
ship,” by Virginia Vivian of Ann 
Arbor, stressed first the need of ad- 
mission contact in person or by a wel- 
come card on the first tray. Second, 
the dietitian, as an integral part of the 
health team, should participate in or- 
ganized medical rounds. Third, her 


teaching of the patient should be pur- 
poseful and productive—and to ac- 
complish this, routine work should be 
delegated to auxiliary help. 
“Sodium-Restricted Diets” were al- 
lotted a complete two-hour discussion 
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devoted to the indication and contra- 
indications of the diet, the sodium con- 
tent of foods, the planning of th: so- 
dium-restricted diet, and the labcling 
of foods of low sodium and low car- 
bohydrate content. 

A few facts from this session may 
be of interest. First, it is now ac- 
cepted that the Kempner rice dict is 
successful because of its low sodium 
content rather than its low proiein 
content. Second, the report of the 
committee established by the Food 
and Nutrition Board of the National 
Research Council in 1952 to study 
low sodium diets and the sodium con- 
tent of natural and processed foods 
was completed in July, 1954, and may 
be secured as Publication No. 325 
of National Research Council, 2101 
Constitution Ave., Washington, D. C. 
There is still much disagreement in the 
reported values for many foods. On 
the basis of present knowledge, how- 
ever, foods may be grouped into gen- 
eral classes. To the category of veg- 
etables with high sodium content, for 
example, we must now add carrots. 

In planning sodium restricted diets 
it is necessary that the physician pre- 
scribe the specified milligram levels of 
sodium. The planning of the diet is 
incomplete unless education of the pa- 
tient and his family begins early. Low 
“sodium food exchange lists” similar 
to the “diabetic exchange lists” were 
discussed and are presently being pre- 
pared. 

Recent progress in the relationship 
of nutrition to hardening of the ar- 
teries was discussed on different pro- 
grams from the aspects of (1) the 
ingestion of a diet high in calories, 
lipids and cholesterol and (2) the re- 
lation of serum lipids and atheroscler- 
osis in diabetes. Doctor Ricketts, pro- 
fessor of medicine at the University 
of Chicago, felt that in the association 
of higher values for serum cholesterol 
with the disease, it still remains to be 
proved that the relationship is one of 
cause and effect. 

On the other hand, Doctor Stamier, 
from the Medical Research Laboratory 
of Michael Reese Hospital, Chica, 
maintained that the frequency of 
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Dietary 
(Continued from page 112) 


problem of diet pure and ‘simple, but 
a resultant of complex interplay be- 
tween nutritional and hormonal fac- 
tors which opens up new approaches 
to its prevention and treatment by 
dietary and endocrine means. 

Among newer findings in “Diet 
Therapy,” the dietetic management of 
the post-gastrectomy dumping syn- 
drome was treated by Doctor Mark 
Hayes, Yale University School of Med- 


icine, and the need of reducing the 
amount of sugar, particularly of the 
sticky food types, and increasing the 
protein and fat content of the diet 
to avoid dental caries. 

Obesity was treated briefly but thor- 
oughly in a review by Doctor Berry- 
man from the College of Medicine, 
University of Illinois, and in a total 
program giving the new philosophies 
of weight control. Although the final 
common pathway remains an increased 
calorie intake over output, there is 
strong evidence for a physiological 
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mechanism of appetite control, a pri- 
mary defect of which might be the 
causative factor in some cases. Too, 
we are so immersed in perfecting tech- 
nical details and even, in clinical ex. 
perience, placing the main focus on 
application of technical data, that we 
fail to deal with patients as human 
beings. The need for a psychosomatic 
approach to patients in all dietary 
work was discussed by Doctor Pol- 
lack, also of the University of Illinois 
College of Medicine. 

“Mental Health” was given two 
worthwhile sessions on Thursday, 
which included papers on opportuni- 
ties for dietitians and their contribu- 
tion in the care of mental patients, 
and a special talk on the nutrition of 
the mentally defective child. 

On “Nutrition Fronts,’ Doctor OIl- 
son emphasized the necessity of vig- 
orously opposing fads and reiterated 
the concept of an exchange system in 
which quantitation of a given nutrient 
—whether it be sodium, calories, or 
methionine—be developed to refute 
the precept of the faddist that any one 
food has special properties. “Alco- 
holism and Nutrition,” by Doctor Olaf 
Mickelsen, National Institutes of 
Health, denied the theory that a nv- 
trient deficiency results in alcoholism. 
Vitamin supplementation at best may 
produce an increased sense of well- 
being, rather than influence drinking 
habits of alcoholics. 

Changing food habits, their appli- 
cation to present-day procedures of 
food service in the hospital, methods 
whereby the dietitian and nutritionist 
may make acceptance of dietary prac- 
tices more effective, as well as reports 
on school lunch programs were also 
dealt with in thought-provoking pa- 
pers. 

Sister Mary Donata, Director of 
Home Economics, Cardinal Stritch 
College, Milwaukee, presided over a 
dynamic session on new trends in 
teaching nutrition in the nursing cur- 
riculum. This was a panel discussion 
on pre-testing, integration of practice 
into the nursing curriculum and the 
use of the workshop as a tool. 

“Nutrition in the World” was per- 
haps most interesting. Doctor Elda 
Robbs of Simmons College described 
graphically her experiences in helping 
to establish a college of Nutrition and 
Home Economics in Jerusalem. This 
exemplified what Doctor Mark Heg- 
sted of Harvard University earlier in 
the week gave as the solution of the 
nutrition problems of a country — 
namely, solving them within the ¢co- 
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nomic and agricultural possibilities of 
the country, the object being improved 
health of the population (not the im- 
position of U. S. dietary habits upon 
the rest of the world). 

Trends and advances in infant nu- 
trition, effects of maternal nutrition 
on fetal growth, the dietary therapy in 
celiac syndrome and diabetic children 
were presented by authorities in each 
field. 

A report would be incomplete with- 
out mention of the session on aids to 
institutions. Mrs. Isola D. Robinson, 
from the American Hospital Associa- 
tion, reported on the program for food 
service supervisors, which the Profes- 
sional Council group of the A.H.A. 
recently voted to promote actively. A 
pilot study is scheduled to begin next 


spring at Michigan State University | 


which will give classroom work and 
supervised experience. * 





Marian Year Projects 
(Continued from page 108) 


ious Mysteries at 7:30 p.m. The daily 
Rosary was also repeated during the 
month of August, dedicated to the Im- 
maculate Heart of Mary and during 
October, to Our Lady of the Rosary. 

Notices concerning the daily Rosary 
were posted in all of the departments 
and on the elevators inviting patients, 
personnel and visitors to join and pray 
for peace and their own intentions. 
A volunteer from the hospital person- 
nel led the prayers and every depart- 
ment made an effort to have at least 
one person present for the daily Ros- 
ary. 

The chapel at St. Francis Hospital 

was planned so that it is easily ac- 
cessible to all patients; the main part 
of the chapel is on the second floor 
with balconies on the third and fourth 
floors, thus giving the ambulatory pa- 
tients an opportunity to visit the 
chapel at will. As a result many par- 
ticipated in the Marian Year Rosary 
levotions. 
m Marian Year activities at St. RITA 
HOSPITAL, Sydney, Nova Scotia, in- 
cluded the daily recitation of the 
Pope’s Marian Year Prayer over the 
public address system; copies of the 
prayer were provided for the patients 
© follow. 

Several of the hospital’s graduate 


(Continued on page 116) 
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Laundry Queries 
(Concluded from page 106) 


Q.—We'd like a 30-minute formula 
for washing lightly soiled white flat- 
work. We use soap and modified soda 
in making our built preparation— 
HHJ. N.Y. 


A.—Use a 7-minute break with built 
soap in 7-inch water at 120 Faht. 


Follow with two 5-minute suds at 
150 Faht., in 7-inch water, using the 
bleach in the second of these. Run 
two 3-minute rinses at 160 Faht, in 
10-inch water, a 6-minute combina- 
tion sour-and blue. Or run two 5- 
minute hot rinses and a 3-minute 
combination sour-blue. The former is 
done if the rinse water tests clear 
at the end of the two short runs. 
The latter is preferable if the short 
rinses are not doing the job. * 
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Marian Year Projects 
(Continued from page 115) 


nurse staff participated in a Marian 
Year celebration for nurses held at St. 
Joseph’s Hospital in Glace Bay. After 
a procession from the residence to an 
outdoor altar, they helped form part 
of a living Rosary. The Marian Hour, 
which was attended by several hun- 
dred, was broadcast over Radio Sta- 
tion CJFX, Antigonish. 

The annual Memorial Day Service 
was given a Marian touch when mem- 


bers of the hospital’s nurses’ guild 
traveled 12 miles to a church dedi- 
cated to Our Lady in order to observe 
their Holy Hour. 

Staff members were encouraged to 
attend a Marian Year pageant, “Joy 
for the World,” which was put on in 
a nearby parish. 

Marian posters were displayed on 
the bulletin board throughout the 
year. 
® Nurses at ST. ANDREW'S HospPI- 
TAL, Bottineau, N.D., observed Sat- 
urday, August 28, as a special day in 
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| pilgrimages. 
| and employees of St. Vincent’s and 


honor of Mary, Health of the Sick. 
A special Mass for the spiritual and 
temporal welfare of the sick was of- 
fered in the hospital chapel; a special 
Marian hour was held in the aftersioon 
with exposition of the Blessed S:cra- 
ment. Nurses, both Catholic and :on- 
Catholic, were invited to attend. 
Father Joseph Senger, hospital chap- 
lain, gave the sermon on this special 
day. He showed how a nurse can 
merit in a certain sense some of the 
titles of Mary, such as Comforter of 
the Afflicted and Health of the Sick; 
he pointed out that a nurse’s life must 


| be motivated by a love of neighbor 
| based on the love of God. After the 
| sermon, the nurses renewed the con- 
| secration of their lives to the care of 
| the sick. Service closed with Bene- 
| diction. 

| B® During this year dedicated by His 
| Holiness, Pope Pius XII, to Our Lady, 
| the Sisters of ST. VINCENT’s Hospt- 
| TAL, Portland, Ore., have made a spe- 
| cial effort to spread devotion to Mary 
| Immaculate. 


To promote the prin- 
cipal devotion of their institute, that 


| of the Mother of Sorrows, Rosaries of 
| Our Lady of the Seven Dolors and de- 
| scriptive leaflets have been distributed 
| to patients, employees, and visitors. 
| Marian posters have been displayed, 
| statues of Our Lady placed in prom- 
| inent places in the hospital and the 
| Pope’s Marian Year Prayer has been 
| recited publicly at Benediction and 
| on Saturdays. 


Proximity to the famed Sanctuary 
of Our Sorrowful Mother in Portland 
has inspired many private and public 
On May 21, 80 Sisters 


Providence Hospitals, led by Rev. A. 
O'Doherty, chaplain of St. Vincent's, 
participated in an afternoon of devo- 
tion at the Sanctuary. Stations of the 


| Cross, the Via Matris, Benediction, 


and a Marian sermon by Rev. Mich:el 


| J. Miller, Servite of Mary, combined 
| with the peaceful atmosphere of the 
| Sanctuary to make the pilgrimage a 
| memorable one. This pilgrimage was 


also repeated in the month of October. 
On August 15, the Sisters took p.tt 


_ in the Marian pilgrimage to the Holy 


Rosary Chapel dedicated to the Bless:d 


| Virgin in the foothills of the Casca.je 


Mountains, 12 miles east of Mount 
Angel, Ore. This pilgrimage, which 
was under the auspices of the Mount 


| Angel Holy Name Society, consisted 


(Concluded on page 120) 
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ninistrative Forum 
Ar. Berry 
cluded from page 104) 


any statement that may be inter- 

‘das a threat. The administrator 

id provide source material and 

ihe same time encourage the medi- 

cal staff to make recommendations 

which, regardless of source, appear to 

be the result of their combined think- 
ing. 

Experience has shown that if a 
strong committee of the medical staff 
can be interested in the project, their 
enthusiasm will increase as the prob- 
lem is developed. The administrator 
must endeavor to maintain this initial 
interest and must be ready to counter- 
act logically some of the unwise pro- 
visions the committee may wish to 
include in their version. I think that 
if you tell the doctors why you feel 
that a given provision is not accept- 
able, you will gain their cooperation 
and understanding. 


Many administrators have written 
for suggestions or ideas to assist them 
in stimulating staff men toward want- 
ing to improve patient care. The same 
techniques should be followed. The 
administrator must sit down and list 
several reasons why it is important to 
the doctor that the patients receive the 
best possible care. Perhaps the most 
potent reason is that affecting the in- 
dividual physician, his reputation and 
standing in the community. You 
might point out to him that the public 
no longer accepts the medical profes- 
sion as an infallible segment of so- 
ciety. The general public has become 
more conscious of its individual rights 
and is expecting more from those who 
have devoted their lives to public serv- 
ice. If patients do not receive the best 
possible care, the medical profession 
will degenerate, and the high idealism 
commonly associated with the practice 
of medicine will be destroyed. 

Second, it is important that every 

tor endeavor constantly to improve 
imself since he is dependent upon 
| will for his livelihood. The good 
or has the complete confidence of 
community. This in turn usually 
ns greater financial remuneration 
um and his family. This is a prac- 
| point and is usually not con- 
red to be a motivating force con- 
ing the actions of physicians. 
wever, all hospital administrators 
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know that it cannot be ignored. 

A third reason which should have 
tremendous appeal to all professional 
people is the moral responsibility in- 
herent in their profession. They have 
the moral obligation to keep them- 
selves physically fit and mentally alert 
so that those who seek their aid may 
be helped. The physician who de- 
liberately attempts to carry out treat- 
ment beyond his ability is guilty of a 
crime, even though he may never be 
brought to trial. 





In other words, hospital adminis- 
trators must refrain from emphasizing 
the obvious, and must constantly re- 
mind physicians that their work will 
be easier and that the responsibilities 
of the governing board will be better 
carried out if the doctors police them- 
selves. In the final analysis, it is the 
patient we are all interested in, and 
if the doctors can be convinced that 
good staff organization is of personal 
interest to themselves, the patient will 
benefit. 
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Marian Year Projects 
(Concluded from page 116) 


of pilgrims from all the parishes in 
the Archdiocese of Portland. 
B Every Saturday of the Marian Year, 
the shrine of the Blessed Mother at 
Mercy HospItAt, Liberty, Tex., was 
decorated with flowers, candles, and 
vigil lights. In the evening the Mar- 
ian Prayer was said and the Magnificat 
chanted. 

Twelve monthly Triduums preceded 
a chosen feast of Mary. The days se- 





Always room 
for loading 


lected were: Purification; Our Lady of 
Lourdes; Annunciation; Our Lady of 
Good Counsel; Mother's Day; Our 
Lady of Perpetual Help; Our Lady of 
Mt. Carmel; Assumption; Nativity; 
Feast of the Holy Rosary; Presentation 
and Immaculate Conception. Cere- 
monies for the day included Benedic- 
tion, recitation of the Rosary, litany 
and the Marian Prayer. 

® Since the principal devotion of the 
Sisters of PROVIDENCE HOsPITAL, 
Oakland, Calif., is to Our Lady of 
Seven Dolors, free hospitalization was 
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Savory speeds up your toast service. It’s so quick and easy to load, 
there’s always room for loading on its continuously moving con- 
veyor. And there’s always toast for serving, too. It unloads itself 
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provided to every mother giving birth 
to a seventh child during the Ma-ian 
Year. 

Daily Rosary was held in the cl. ipel 
for all employees and Catholic and 
non-Catholics alike were invited and 
encouraged to take part. 

A shrine to Our Blessed Mother was 
erected in an alcove near the entrance 
to the chapel and each First Satuiday 
a generous supply of Rosaries, Seven 
Dolor beads, scapulars, medals and 
pamphlets were placed there to propa- 
gate devotion to Mary. These arti- 
cles were gratis, but if an offering was 
given, it was used to replenish the 


supply. * 





Letters to the Editor 
(Concluded from page 6) 


I hope and pray that every single 
hospital superintendent and chief of 
staff who gets hold of this special copy 
makes it a point to read it. It is such 
cooperation and support as is evi- 
denced here that really makes the Joint 
Commission worthwhile and able to 
carry Out its objectives. 

Please let your entire staff know how 
happy we are over this issue. 


Sincerely yours, 


KENNETH B. BABCOCK, M.D. 
Director 


Chicago 
* 


To the Editor: 

I want to thank you for the publi- 
cation of my article, entitled “Train- 
ing of Operating Technicians,” in the 
October issue. I am very grateful! to 
you for publishing the entire art'cle 
in such an attractive way. I hope that 
the readers will find the material in- 
teresting as well as worthwhile. 


God bless you, 
SISTER MARY IDA 


Youngstown, Ohio 





NOTE 


Please send contributions for this coli mn 
to: 
Letters Editor 
HOSPITAL PROGRESS 
1438 S. Grand Blvd. 
St. Louis 4, Mo. 


Names will be withheld upon request, 
ei A 
but no anonymous communications wi! 
considered for publication. 
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MOISTAIRE 


The Original Heat Therapy Unit 


UNEXCELLED 


for the delivery of moist heat at 
the exact prescribed temperature. 
COMFORT @ SAFETY © DURABILITY 


MOISTAIRE accepted and approved since 
1944 by the Council on Physical Medicine 
and Rehabilitation (AMA) and Underwriters’ 
Laboratories. 


For Illustrated information write, wire or call: 


She RIES Erupcration 


515 SOUTH AIKEN AVE., PITTSBURGH 32, PA. 





























Celebrating 
OUR 50th YEAR 


‘we IN THE HOSPITAL APPAREL FIELD 
As a result of zealous devotion to our task, our 50th year 
finds us in the enviable position as a leader in the production 
of hospital apparel . . . a leader in products of quality, 
style, comfort and durability. 


YOUR INQUIRIES 
ARE INVITED 


Hospitals frequently require a spe- 
cial type of binder, drape, sheet or 
garment to suit a particular prob- . 
lem. Sometimes a doctor needs a / 
tailor-made uniform or it may be a 
type of patient requiring a certain 
binder or other garment not avail- 
able as a stock item. Many hos- 
pitals have contacted us with their 
problems and more and more de- 
pend on Kuttnauer speed and 
economy. Let us assist you in this 
department as well as in your regu- 
lar requirements. 


KUTTNAUER © 
MANUFACTURING CO. 
2189 Beaufait Ave., Detroit 7, Mich. 








Send for latest Catalog—No obligation 
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Best for the Patient! 
Easiest for Attendant! 


It’s the modern way to supply warm moist 
air for treatment of respiratory disturb- 
ances. 
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The MYRICK INHALATOR 


Only the Myrick Inhalator has the patented air 
injector which mixes air with steam to produce warm, 
moist air. This warm, moist air is projected 114 to 
2 feet from the nozzle, and can be directed to the 


patient. 
It is not necessary to use a cone or croupe hood 


except in extreme cases. The flexible hose allows 
easy adjustment of vapor stream, thus allowing the 
patient maximum movement. 

The Myrick Inhalator operates 10 hours on one 
filling, and vaporizes over one pint per hour. It cuts 
off automatically if it runs dry. The chromalox heat- 
ing element gives lifetime service. 

Medicaments are administered by cup shown 
above. 

You Can Depend On Rochester Products 


ROCHESTER PRODUCTS CO. 


Rochester, Minn. 














complete 
furnishings 
by Field’s 


Come first to Field’s for a com- 
plete furnishings service—unex- 
celled anywhere. 


Whether you are remodeling or 
planning an entirely new installa- 
tion, Field’s will furnish all your 
needs including furniture, carpet- 
ing, draperies, linens, china, silver- 
ware, glassware, and accessories. 
Field’s Contract services include 
complete co-ordination of de- 
sign, decorating and layout. Our 
many years of experience can be 
yours at no greater cost. 


Additional informationandlitera- 
ture on the services we offer will 
be sent to you upon request. 


MARSHALL 
FIELD & 
COMPANY 


contract division 
Merchandise Mart, Chicago 54, Ill. 


101 YEARS 
OF SERVING YOU 


Furnishings and Supplies for Hotels, Motels, Clubs, 
Theatres, Restaurants, Banks, Institutions, Schools, 
Offices, Air Lines, Railroads, Bus and Steamship Lines 
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Personnel Relations 
| by M. Brooks 
(Concluded from page 61) 


capacities of employees is another part 
of personnel management. Initial 
and follow-up interviews can furnish 
much of this information. Specific 
‘tests and questionnaires especially 
adapted for this purpose are available 
‘and valuable as aids in accomplishing 
this too. Space does not permit de- 
tailed consideration of such _ tools; 
however, it is the obligation of the di- 
rector to include something like this 
in her program. Just which to use 
will depend upon the purpose in mind, 
how much time can be allotted to such 
service, and the persons available who 
are trained in the proper use of such 
testing implements. 

Much information about each in- 
dividual worker's characteristics and 
personality traits may also be gained 
from these interviews, questionnaires, 
previous work records, etc., as well as 
from specific personality inventories. 
Properly used, such knowledge is in- 
'dispensable for placement purposes. 
It is at this point that some major com- 
plaints that might arise later may be 
anticipated and prevented. 


Transfers and Dismissals 


Mistakes are always made, no mat- 
ter how carefully we try to prevent 
them, so it may turn out that in spite 
of all our precautions a person will 
not be placed in the position for which 
he or she is best suited. When changes 
due to mis-placement become neces- 
sary, another delicate problem arises. 
We must remember that usually we 
are dealing with sensitive human 
beings. A transfer can be made either 
gracefully or untactfully, and no ex- 
traordinary (attention-getting or dis- 
ciplinary-seeming) means need be 
taken. Our spirit of understanding, 
which is—or ought to be—our distin- 
/guishing mark, will take care of any 
emergency. 

Sometimes a more drastic measure 
than transfer must be used and dis- 
missal may be the only possibility. 
This is a responsibility that must be 
faced with firmness and decision, but 
above all it must be tempered with 
kindness. We do not want to break 
or crush a struggling soul and in this 
process of dismissal an interested per- 
sonnel director may be able to direct 
a person into some other phase of 


work where adjustment may be nich 
easier and a life time of security ind 
happiness will be opened up to | im. 


Complaints and Grievances 


It may be that the knottiest p:ob- 
lems or conflicts between manager: ent 
and personnel will be the little com- 
plaints, grievances, murmurings ‘hat 
are found wherever human nature « 
ists and wherever two or more persons 
are working together. No matter how 
ideal our set-up, no matter how kind 
and considerate management may be, 
there will always be such bickerings 
that pester and fester. Sometimes 
complaints are made against fellow- 
workers; sometimes they are due to 
financial policies; sometimes they are 
home troubles or conflicts transferred 
subconsciously into the work environ- 
ment. 

A personnel director whose sole 
duty is to study these and other per- 
sonnel problems can do much to antici- 
pate and forestall such things. A 
“cold-blooded” industrial establishment 
can train its foremen and supervisors 
to be cheerful and at times intimate 
and personal in order to show their 
interest in the worker—and this purely 
because a happy worker means more 
and greater productivity. Surely, then, 
we in hospitals who are far removed 
from such materialistic motives can 
cultivate an interested attitude in our 
employees. We can make them feel 
that they are wanted and are needed. 
We can make them glad that they are 
part of the whole. To do this sin- 
cerely will cut down complaints and 
murmurings considerably. 


Financial grievances are often one 
of the most trying and most freque: 
of problems. Again an intereste 
personnel manager may do much : 
prevent dissatisfaction in this sphe’ 


The director’s attitude toward wa; ¢ 
and understanding of the employe’ 
point of view is essential. To for 
that employees have a natural u 
to secure themselves against sickn: 
accidents, and old age is to forget t! 
the natural urge for protection agai’ 
these “evils” will drive them to fi, 
for it. In the light of this und 
standing we can appreciate their 
satisfaction, uncertainty and co 
plaints. It is, after all, honest < 
sincere mutual understanding ti 
means most, and when we and < 
employees have that, most other pro>- 
lems will take care of themselves. * 
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New Supplies and Equipment 





New Literature 
linois Medical Book Co. 


The latest catalog of books for 
nurses of all publishers is now avail- 
able from the Illinois Medical Book 
Co. Write to 114 West Chicago Ave., 
Chicago 10, IIl. 


Remington Rand Inc. 


“Big business” efficiency in book- 
keeping and accounting operations by 
clinics and physicians is completely 
described in a new two-page illustrated 
report just released by Remington 
Rand, Inc. 

Detailing how Remington Rand’s 
new Low-Cost bookkeeping machine 
reduces the increased burden of book- 
keeping work caused in part by group 
insurance plans and extra reports, the 
new folder shows how clinics and 
physicians can overcome the current 
shortage and high cost of experienced 
bookkeeping help. 

Remington Rand’s new Low-Cost 
bookkeeping machine for clinics and 
physicians provides statement, ledger 
and journal being completed simul- 
taneously in one fast, touch-method 
posting. A complete analysis of re- 
enue with automatically accumulated 
totals is a by-product of the posting 
operation. 

Illustrated in the report are two 


types of patient's account receivable, 
easily and quickly handled with the 
new Low-Cost bookkeeping machine. 

Copies of the new report—AB-888 
—are available at Remington Rand 
sales offices in all principal cities or 
by writing Remington Rand Inc., 315 
Fourth Avenue, New York 10, N.Y. 


Ritter Company, Inc. 


The Ritter Company, Inc. of 
Rochester, N.Y., has announced a new 
booklet describing the entire Ritter 
medical line. Included are Ritter Ex- 
amining and Treatment, ENT, Proc- 
tologic, Two Section, and Surgery Tab- 
les; ENT Units and Chairs; Sterilizers; 
Dual-X X-ray Units; Combination 
ENT-Oral Surgery equipment for hos- 
pitals; and Bone Surgery Engines. 

For a copy of this new 24-page 
booklet write to the Ritter Company 
specifying AMM-159. 


Kaleidoscope Line 
by Carrom Industries 


A new line of patient room fur- 
niture for hospitals and other institu- 
tions, designed in modern key to meet 
widely varying needs in room arrange- 
ment, has been introduced by Carrom 
Industries, Inc., Ludington, Mich. 

Carrom, a maker of institutional fur- 
niture for 60 years, calls the new line 
Kaleidoscope, thus denoting the ver- 





Cigarette-proof removable 


Mitered construction, 





Formica back guard 





Ps full-length interlocking spline 





Wood grain formica ————"—"J 
cigarette-proof top 


Select Northern 
Hard Birch Plywood 


Full length piano hinge —_| 





Protective metal 
bump guards 








Rubber cushion glides 
(Casters available 
on quantity orders) 





Pull-out slide, 
cigarette-proof Formica top 


All plywood edges 
faced in birch 


Magnetic door catch 


Double-locked 
corner blocks 








All legs black plastic 
bonded on steel tubing 


Transite ventilating bottom 








Kaleido-Kase by Carrom Industries 
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Presco’s Lightweight Screen 


satility available in overall arrange- 
ments as well as in inividual pieces. 
Creater of the new line is the noted 
designer, G. Luss of Designs for Busi- 
ness, Inc. 

A feature of the Kaleidoscope line 
is the Kaleido-Kase. This case, avail- 
able in a single or double unit, may be 
utilized in any of 72 combinations to 
suit specific room needs. Other pieces 
in the Kaleidoscope line include beds 
(standard and adjustable height), 
tables, stools, benches, overbed tables, 
ottomans, and nine types of side and 
arm chairs. 

Unity in design and easy inter- 
changeability permit users to quickly 
re-arrange furniture without the neces- 
sity of resorting to “odd” pieces or 
sacrificing over-all design and _har- 
mony. 

Complete information on all indi- 
vidual pieces as well as suggested 
groups is available in a new eight-page 
illustrated brochure, offered free on re- 
quest. Write to Carrom Industries, 
Inc., Ludington, Mich. 


Lightweight Screen by Presco 
Features Balanced Stabilizers 


A new and exclusive design gives 
Presco’s new hospital screen unusual 
strength and rigidity without relying 
On a space-consuming and sometimes 
hazardous pedestal-type base. Scien- 
tific weighting of the lower portion 
of the frame makes this new screen 

(Continued on page 124) 








New Supplies 


(Continued from page 123) 


virtually tip-proof, even when extended 
to six foot coverage. 

In spite of extreme sturdiness, this 
new screen is lightweight: the four- 
section model, for example, weighs 
only ten pounds; the three-section 
model, only eight pounds. Lightweight 
with no sacrifice in strength is achieved 
by constructing the frame of 34” tubu- 
lar aluminum, anodized for lifetime 
finish. Frames are regularly finished in 
satin aluminum but are also available 
in green, rose, blue or gold. 


The screen panels are durable Good- 
year Vinyl which require no launder- 
ing; they are easily cleaned with a 
light germicidal solution without re- 
moval from the frame. Panels are 
furnished in pastel blue, rose, green 
or white; panels with a colorful cir- 
cus motif are available for nurseries. 
Snap-out curtain rods permit split- 
second replacement of panels. 

This new deluxe line of screens sup- 
plements Presco’s regular feather-lite 
models which have similar features but 


VAL 


are made of 14” tubular aluminum and 


UNENDING 
SUPPLY 


‘ 


Can Clean as Many as 2400 Needles in an Hour 
Entirely Automatic Cleaning Processes 


att the Kuight AUTOMATIC 
HYPODERMIC 

NEEDLE 

CLEANER 


Preserve and Protect Needles 


A Compact, Rugged, Easy-to-Operate Unit 
Powered by Controlled Air Pressure 
Makes Impressive Cut in Needle Cleaning Costs 


Write for literature 


TECHNICAL EQUIPMENT CORPORATION 


2548 West Twenty-ninth Avenue 


consequently weigh substantially less. 
For details and sample swatches, write 
the Presco Company, Hendersonville, 


N.C. 


Colson Corporation Forms 
Canadian Subsidiary 


Colson Canada Limited, a wholly- 
owned subsidiary, has been formed by 
The Colson Corporation, Elyria, Ohio, 
manufacturers of casters and material 
handling equipment for industries and 
institutions, according to an announce- 
ment by Robert A. Pritzker, president. 
Appointment of Roy D. Hill as vice 
president and general manager of the 
subsidiary, and Edward A. Foley as 
vice president and sales manager, also 
was announced. 

The company will occupy 12,000 
square feet of factory and warehouse 
space at 65 Mauser Road, Toronto 
where sales office and display rooms 
also will be located. 


According to Mr. Pritzker, as much 
as possible of Colson products dis- 
tributed in Canada now will be pro- 
duced there. Casters and trucks will 
be assembled in the Toronto plant and 
fabrication work will be done on many 


of the products; all products wil be 
warehoused in Toronto for immec iate 
delivery. 

Colson products formerly were is- 
tributed in Canada on an exclusive 
basis by Canadian Fairbanks Morse 
which will continue with Colson ca a 
dealership basis. Products of the 
former Service Caster & Truck Corpo- 
ration, Albion, Mich., assets of which 
recently were purchased by Colson, 
were distributed exciusively in Canada 
by United Steel Corporation. United 
Steel also will continue on a dealer- 
ship basis. 

Mr. Hill, who graduated from the 
University of Toronto in 1934 with a 
bachelor’s degree in chemical engineer- 
ing, has been vice president and gen- 
eral manager of Dominion Color Cor- 
poration, Toronto, for the past eight 
years. Prior to that he was chief 
chemist and technical superintendent 
for Polymer Corporation, Sarnia, On- 
tario. He is a member of the Associa- 
tion of Professional Engineers of On- 
tario and of the American Chemical 
Society. 

Mr. Foley has been a sales engineer 
and manager of caster and material 
handling equipment sales with United 








FOOD 


"ut /, ’ 


DAVE TUCKMAN 


Who helps Catholic Hospitals select nourishing 
foods at economical prices. 





INDUSTRIES, INC. 


TWO PLANTS TO SERVE YOU 


Denver, Colorado 


559 W Fulton Street 
Chicago 6, Illinois 


1208 E. San Antonio St. 
San Jose, Calif. 
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WHEEL STRETCHERS 


cacy litt 


Convertable 
»Ctandard 


These efficient and time-sav- 
ing units are ideal for use in 
Receiving, Emergency, OB, 
Recovery Room or for simple 
transfer of patients. They 
eliminate the need for addi- 
tional costly equipment—save 
transfers and make it possible 
to provide the finest of care 
for patients with a minimum 


of attendants. 


Write for full information 


THE HAUSTED 


MANUFACTURING CO. 


MEDINA, OHIO 





— 


f 


SeReeds 


FOR PATIENT 
PROTECTION 


The Posey Safety Belt 


nts patients falling out of bed. Cat. 
141, $6.00. (Extra heavy construction 
ey-lock buckles, Cat. # P-453 $18.50 
Send for illustrated literature _re- 
ng various types of restraints, body-leg 


s and other quality hospital equip- | 


T. POSEY COMPANY 


801 N. Lake Avenue 
Dept. C 
Pasadena 6, California 
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Steei Corporation since that company’s 


| inception in 1934. Prior to that he 
| was with its predecessor, the Dodge 
| Manufacturing Company Limited. He 


is a member of the Ontario Material 
Handling Society. 


| Gentinente Hospital Service 


Donates Infantair to Orphanage 


In response to a plea from Mrs. 


| Lester G. Auberlin of Detroit, Mich., 
| Continental Hospital Service Inc. of 
| Cleveland, Ohio, has sent its latest 


model “Infantair” as a gift to the Star 
of the Sea Orphanage at Inchon, Korea. 

The record of service given by this 
institution to the needy children of this 


 aiiion country, and their care for 
| the many G. I. babies born, has in- 
| spired hundreds of citizens of all faiths 
| to send clothing, bedding, cribs, medi- 
cal supplies, etc. but the orphanage 
| did not have an incubator for the 
| prematurely born or sick infant. 


Because of its rugged construction 


| and simplicity of operation, the “In- 
| fantair” four purpose unit, (serving as 
| incubator, 
| cabinet and surgical follow-up bed), 
_ can be used by those little trained in 

the handling of specialized equipment. 
-Its lack of service problems makes it 
| ideal even in such isolated circum- 
It provides facilities for the | 


oxygen tent, isolation 


stances. 
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Villrath- 
Since 1874... 


famous for the finest in 

long-lasting, easy-to- 

clean stainless steel 

and porcelain enameled 
ware. 
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latest techniques in the care of the | 


newborn infant: 


nebulizer, intravenous, etc.; oxygen 


| connection and Trendelenberg adjust- 

ment. Being of larger dimensions than | 
| the conventional incubator, the 

"| fantair” 
| infant, but can accommodate sick in- 
| fants to six months. 


not only serves the newborn 


Appointments 
American Safety Razor Corp. 
The appointment of Leslie E. Park- 


complete visibility | 
from every angle; controlled tempera- | 
| ture and humidity; access to the in- | 
| fant without the necessity of raising | 

the hood and disturbing the controlled 


| atmosphere within; entry port for | 


Just what your pride 
and budget need... 


Fashioned from 
quality woolens for 
that smart, profes- 
sional look...and 
so economical, too! 


“In- | 


Standard-ized 
full sweep 


_ hurst as general sales manager and | , 
Lewis J. O'Shea as field sales manager | 
has been announced by Victor P. | 
Strite, vice-president of sales of the | 


American Safety Razor Corporation. 


Mr. Parkhurst had held the position | 
of field sales manager since joining | 
O'Shea was | | 
formerly vice-president in charge of | 
_ sales of Eaton Laboratories, a subsidiary | 


AS.R. in 1953. Mr. 


of Norwich Pharmacal Company. 
(Continued on page 127) 


white or light on 
. sizes 34 to 46. 


Write for 
free cape 
folder. 


| The Standard Apparel Co. 
1815 East 24th St. Cleveland 14, Ohio 
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7,125 men and women 
signed up to join those 


already saving for their 


99 


jfmancial security... 


GEORGE H. COPPERS 


President, 
National Biscuit Company 


“There is no greater honor than partnership in an enterprise as important 
to a nation as the Payroll Savings Plan for United States Savings Bonds. 
We view our recent person-to-person canvass of employees in behalf of Bonds 
as practical patriotism. It supports our Government’s efforts to stabilize the 
value of the dollar. The campaign also benefited our employees. 7,125 men 
and women signed up to join those already saving for their financial security 
in this easy, automatic way.” 


The Payroll Savings Plan is the backbone of Series E you how easy it is to install the plan. 
Bond Sales. 8,500,000 employees in more than 45,000 


companies invest more than $160,000,000 in Savings e Over your signature tell your men and wemen 


you are 100% behind the Payroll Savings lan 


because it enables them to build personal security 
The person-to-person canvass is the keystone of The ... it is a check on inflation and helps to sta) ilize 


Payroll Savings Plan. In company after company person- the dollar . . . it has set up a reservoir of ree 
to-person canvasses conducted by employees have in- purchasing power—over $37.5 billion—the + 
creased participation to 60%, 70% —even 90% plus. value of Savings Bonds held by individuals : 
end of July, 1954. The greatest reserve of pu: 
ing power this or any other country has eve: 


Bonds every month. 


Why don’t you conduct a person-to-person canvass 
in your company? Here are two, simple steps: 

Your phone call, telegram or letter to Savings 

e Tell the Savings Bond Division, U.S. Treasury Division, U.S. Treasury Department, Washingt« 


Department, Washington, D.C., you want to con- D.C., will bring prompt co-operation from your } 
duct a person-to-person canvass, they will show Savings Bond Director. Act today. 


The United States Government does not pay for this advertising. The Treasury Department 
thanks, for their patriotic donation, the Advertising Council and 
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New Supplies 
(Cc.ctinued from page 125) 


Colson Corporation 


jchn Schippers has been named 
manager of the Chicago branch office 
of fhe Colson Corporation, Elyria, 
Ohio, manufacturers of casters, indus- 
tria! material handling equipment, and 
wheeled products for institutions. 

Mr. Schippers formerly was Chicago 
branch manager for Service Caster & 
Truck Corporation, Albion, Mich., as- 
sets which recently were purchased by 
Colson. All branch offices of the two 
companies have been combined. 

The Chicago offices are located at 
5131 West Madison Street where a 
substantial selection of both the Col- 
son and Service lines are warehoused. 


General Electric 


The General Electric Company has 
announced the appointment of the 
Wilmot Castle Company, Rochester, 
N. Y., as a distributor for its closed 
circuit television equipment. 

Under the agreement, closed circuit 
television systems, made by GE at Elec- 


This... Joins in a Jiffy... with this 





Slider Tape* 
sewed on 
curtain 


For Cubicles and X-Ray Rooms 
Proved and praised in leading hospi- 
tals. Easy to install in existing rooms 
or new construction. Easy to Order: 
Quotations promptly submitted from 
your sketches or blue prints. 


Piffy Poin 











*Patented 4 





SILENT << << 


Works with or without pull cord 

mass ... for all kinds of window, curtain 
' and drapery treatments. Fabric 
“flows” in utter silence. Hangs 

beautifully. No hooks, no rods, no 

pins, Easy as abc to take down, put 


tronics Park, Syracuse, will be supplied 
to Wilmot Castle for installation in 
hospitals and medical teaching insti- 
tutions, according to William J. Mor- 
lock, general manager of GE’s Com- 
mercial Equipment Department. 

Field sequential color television sys- 
tems for closed circuit use will be 
among the TV systems distributed by 
Wilmot Castle. This type of color sys- 
tem is especially useful in the medical 
field because it allows the use of an 
extremely small, remotely controlled 
camera which may be mounted with 
the overhead surgical lights. In ad- 
dition the TV image can be projected 
onto a large screen and shown to an 
audience of almost unlimited size 
while still retaining true fidelity of 
color. 


Hospital Industries Assoc. 


At the annual meeting of the board 
of directors of the Hospital Industries 
Association, John J. Egan, sales man- 
ager of the Hospital Division of S. 
Blickman, Inc., Weehawken, N.J., was 
elected president. He succeeds Roger 
C. Wilde, contract manager of Sim- 
mons Co. 


James C. Dyett, president of Hard 
Manufacturing Co., was elected first 
vice-president, and Harlan Prater, 
president of MacGregor Instrument 
Co., was elected second vice-president. 


Mallinckrodt Chemical Works 


Two promotions in the laboratory 
chemicals sales division of Mallinc- 
krodt Chemical Works, St. Louis, Mo., 
have been announced. 

Mr. Charles L. Crump was named 
western division sales manager in 
charge of laboratory chemicals. As a 
western division sales manager, he will 
take over part of the responsibilities 
of Warren F. Michener, who formerly 
supervised western division reagent 
chemicals sales and who is now tem- 
porarily in charge of the Mallinckrodt 
Chicago office. 

A second appointment made by G. 
C. Bradshaw, western division general 
sales manager, made William W. 
Scott assistant western division sales 
manager in charge of laboratory chem- 
icals. Mr. Scott joined Mallinckrodt 
in 1945 as a chemist in the analytical 
control laboratory. In 1948 he was 

(Continued on page 128) 
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19,000 Sparkling 


Glasses & Dishes toa Gallon of 


E-Z SUDS 


Liquid Detergent 


SAVES YOU MONEY! 

A few squirts of the exclusive E-Z SUDS 
dispenser gives you a sinkful of suds. You 
use only as much as you need. 


SAVES YOU TIME! 


E-Z SUDS works fast, requires a minimum 
of effort, yet gives you sparkling, san- 
itized dishes and glasses. rfu 


Wonderful for 





E-Z SUDS 
uesswork 
gishwashing, 
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up after cleaning. 
JIFFY JOIN, INC. 
153 West 23rd St. New York Il, N.Y. 
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217 South Robertson Blud. Beverly Hills, Cal. | 
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dishwashing 
accurately. 
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our 
budget 


Institutional 
71-73 Murray Street, New York, New York 


SAVES YOUR HANDS! 


Unconditionally guaranteed £E-Z 
SUDS is as mild on the hands as 
the finest toilet soap. 
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\ SNOWHITE 
L | 100% Pure 
AS) Wool 
\ Capes and 
e Sweaters 


Expertly tailored with 
e 

The Ca es: smooth lines and gen- 
erous folds. Fadeproof colors. Water-repel- 
lent outer materials. Years of luxurious com- 
fort for a modest investment. Swatches and 
complete information free on request. Write 
now! 


This NEW Sno- 
The Sweaters: white Sweater 
is 100% pure Wool Worsted—rolled finish 
front and taped neck seam for shape retention. 
Snug-fitting wrists. No side seams. Snag- 
free knitting. Reinforced buttonholes. Dollars 
lower in price than you'd be quoted retail. 
Colors: Pure White; Light Navy. Sizes: 32 
to 46. Price: $6.50 each; 3, or more $6.00 
each. Money back if not satisfied. Immediate 
shipment. 


Snowhite Garment Sales Corp. 
MILWAUKEE 4, WISCONSIN 

















Subscribe to 
The Linacre 
Zuarterly 


Official journal of The Fed- 
eration of Catholic Physicians’ 
Guilds. 


Articles appearing in this 
publication promote Catholic 
philosophy and ethics in med- 
ical practice. 


Especially recommended for 
physicians, nurses, the chap- 
lain, the hospital and nursing 
school libraries. 


yearly subscription 


$2.00 


THE LINACRE 
QUARTERLY 


1438 So. Grand 


St. Louis 4, Missouri 
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New Supplies 
(Continued from page 127) 


transferred to the sales department and 


in 1950 to the sales of reagent chem- 
icals. 

As members of the Mallinckrodt 
central sales staff, Mr. Crump and Mr. 
Scott coordinate a sales, technical serv- 
ice and development program in the 
laboratory chemicals field. This in- 
cludes servicing part of a network of 
71 dealer outlets for Mallinckrodt 
Analytical Reagents. 


Mead & Wheeler Company 


Stockholders of the reorganized 
Mead & Wheeler Company, Chicago, 
for 46 years in office furniture, equip- 
ment, and supplies, voted to expand 
operations into general commercial and 
institutional fields, including hospital 
installations. 

Emil F. Jarz, former executive man- 
ager, Hotel and Contract Division of 

| Mandel Brothers, Chicago, was elected 
president and treasurer. 

John A. Wheeler, former president 

(of Mead & Wheeler Company, was 
elected chairman of the board. Former 
| vice-presidents re-elected were Mervyn 
|O. Mowat and Edward A. Tyre. Ralph 
ie Millard was elected secretary. 

| Parke-Davis & Co. 


Norwood H. Meyer of Grosse Pointe 
| Farms, Mich., manager of market re- 
search for Parke, Davis & Company, 
has been appointed to the Pharmacy 
College Advisory Committee of the 
|National Alumni Advisory Board, 
‘Ohio State University. 

The committee acts in an advisory 


‘capacity in making recommendations 


on the educational program, facilities 
and other operations of the College of 
Pharmacy. 

Mr. Meyer, who graduated from 
Ohio State in 1925, has been with 
Parke-Davis since January, 1929, in 
various sales and medical service 
capacities. He has been manager of 
market research for the past eight 
years and is a member of the American 
Pharmaceutical Association, the Michi- 
gan Academy of Pharmacy and the 
American Society of Hospital Pharma- 
cists. 


Pfaelzer Brothers, Inc. 


Pfaelzer Brothers, a pioneer and 
leading supplier of Portion Control 


‘meats to the institutional field, has 


announced the appointment of Ruth 
M. Kahn as dietetic consultant 

Miss Kahn served as director =f di- 
etetics at Michael Reese Hospital, 
Chicago, for six years. Prior «‘filia- 
tions include the Veterans’ Ad; inis- 
tration, during which time she served 
as chief dietitian at Hines Hospital, 
Other government service included a 
one-year Overseas assignment as nutri- 
tionist for U.N.R.A. in Germany. Dur- 
ing World War II, Miss Kahn was in 
charge of food service at Chrysler 
Corporation’s Dodge Plant. She has 
also been a member of the faculty of 
Washington University Medical School, 
St. Louis, where she taught nutrition 
and dietetics. 

A member of the American Di- 
etetic, American Home Economics; 
and American Public Health Associa- 
tions, Miss Kahn holds a BS. degree 
from the University of Illinois and a 
Master Degree from the University 
of Chicago. 


Wyandotte Chemicals 


Fred King, manager of Wyandotte 
Chemicals Food, Beverage and Special 
Detergents Department, announces the 
addition of the following sales-service 
representatives. 

Atlanta, Ga—Warren W. Lee. A 
graduate of Georgia Tech in Industrial 
Management, Mr. Lee has been selling 
and serving customers in Georgia and 
Alabama since 1947. 

Buffalo, N. Y.—Edwin J. Scherer. 
Mr. Scherer has been connected with 
the food service industry since 1939. 

Kansas City, Mo—Thomas M. 
Walsh Jr. Mr. Walsh has been repre- 
senting a maintenance supply firm. 

Phoenix, Ariz—Fred E. Alexander. 
Mr. Alexander has been associated in 
a sales and service capacity with ‘irms 
allied with the food serving, bot'ling 
and dairy industries. 

Portland, Ore—Ray H. Stephens. 
A graduate of the University of ?ort- 
land, Mr. Stephens has been in sales 
and service work since 1946. 

Roanoke, Va.—Ervin P. Ray J) A 
graduate of Florida Southern Cc .ege 
in Chemistry, Mr. Ray has nearly «ven 
years chemical experience wit! 1a- 
tionally known firms. 

San Francisco, Calif—John M. 
Naughton. A graduate of the U: ver- 
sity of Minnesota, Mr. Naughton pent 
six years in selling and servicing ‘ood 
serving buyers in five major « ‘ies. 
Since 1947, he has been associated with 
the baking industry. 


HOSPITAL PROGRESS 
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Ti2-TOE SPLINT 


FOR 
FLEXION CONTRACTURE OF ANKLES 


The Tip-Toe Splint was developed at the Lincoln 
Orthopaedic Center, Lincoln, Nebraska, by Dr. 
C. F. Ferciot who found that the severe flexion 
contracture of the ankles in the newborn fre- 
quently led to the development of calcaneal valgus 
deformity and pronated feet when the child began 
to walk. Dr. i d c E 
this tendency by use of this extension splint which 
can be bandaged on the foot in the position of 
correction. This can be removed for bathing and 
exercise and correction is usually obtained within 
four weeks. 

No. 604 (1 right and 1 left) .. . $3.00 Pair 
33.50 Doz. Pairs 


De Puy MANUFACTURING CO., INC. 


DIANA 


WARSAW N 











A 12-HOUR 
VAPORIZER 


Approved- 
Time Tested 





= ws xg 
‘“VAPOR-ALL”’ 
= 
J 
Vaporizer-Inhalator 
with 
Automatic Electric Cut-off 

This APPROVED vaporizer has ever 

sirable feature for the treatment o 

piratory ailments. It is giving eminently 

satisfactory service in hundreds of hos- 

vitals. It is automatic. It is simple to 

operate. 

IMMEDIATE SHIPMENT 


SPITAL $1 9.95 


HO 
MODEL 
West Coast Price Slightly Higher 


EV24 
If your dealer cannot supply, 
order direct from 


SANIT-ALL PRODUCTS 
CORP. 


Greenwich, Ohio 


de- 
res- 
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Pharmaceuticals 


Amphedase with 
Phenobarbital Kapseals 


A new product, Amphedase with 


| Phenobarbital Kapseals, said to be es- | 
pecially helpful in depressing the ap- | 


petite of obese patients without stimu- 
lating the central nervous system, has 


been announced by Parke, Davis & 


| Company. 

A companion to Amphedase Kap- 
seals, introduced by the firm several 
months ago, the new Amphedase with 
Phenobarbital Kapseals minimize the 
stimulation of the central nervous sys- 
| tem which may be obtained from the 
| dextroamphetamine content. 

The preparation contains 2.5 mg. of 
d-amphetamine sulfate, 25 mg. of 
nicotinamide, 5 mg. of thiamine hydro- 
chloride, 50 mg, of ascorbic acid, 300 
mg. of Taka-Diastase and 16 mg. of 
phenobarbital. Available on prescrip- 
tion only, it is distributed in bottles of 
100 and 500. 


Brucella Abortus Tube Antigen 


A tube agglutination test for the 
laboratory diagnosis of human Brucel- 


_ losis has been placed on the market 


by Lederle Laboratories Division, 
American Cyanamid Company. Bru- 
cella Abortus Tube Antigen has been 





prepared and tested according to the | 


recommendations of the Committee on 
Brucellosis of the National Research 
Council. 


The committee has proposed the 


adoption of two measures in order that | 
more uniformly consistent, comparable | 


and reliable agglutination test results 
may be obtained in various laboratories 
throughout the country: first, that a 
standard antigen, prepared from a des- 
ignated stable strain of Brucella 
abortus be used in all instances; second, 
that a uniform procedure of conduct- 


ing the tube agglutination test is util- | 


laboratories. Brucella 
Abortus Tube Antigen Lederle, which 


ments. 


| Intravenous Diamox 


An intravenous form of Diamox, 


| the effective non-mercurial diuretic, 


has been placed on the market by 
Lederle Laboratories Division, Ameri- 
can Cyanamid Company. 
Containing no mercury, which can 
often be toxic and cause irritation, 
(Concluded on page 130) 


| is available in 5 and 25 cc. vials, has | 
been prepared to meet these require- | 











Before You Buy... 
Find out how BOONTONWARE 
is providing less expensive and 
more attractive food service 
for hospitals from coast to 
coast. 


COLORS TO MIX OR MATCH 


POWDER BLUE CRANBERRY RED 
GOLDEN YELLOW STONE GRAY 

TAWNY BUFF FOREST GREEN 
SEA FOAM GREEN COPPER ROSE 


SEE YOUR SUPPLY HOUSE 


Manufactured by 
BOONTON MOLDING CO. 


Boonton, New Jersey 


wove 


Fine Dinnerware 
Fashioned of MELMAC® 











pw of ingredients makes the 
erence. Your recipes turn out 
more 
economical—if you use the best. 


tastier, more appealing, 


For cooking, baking, summer 
beverages, etc. 

Send for free recipe book. 

Order today from your distribu- 


tor or write company direct. 








LEMON — LIME — ORANGE CRYSTALS 

GRAPE & ROOTBEER BEVERAGE BASE Y 
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FOR 
YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing fine, 
custom made badges to fit 
your budget. 


Advise quantity you need 
and budget for free de- 
signs and estimate. 
OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 


Write us outlining 
your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


Factories 
ATTLEBORO - MASSACHUSETTS 











Have you rueceived 

OUR NEW INSTITUTIONAL 

& PROFESSIONAL CATALOG 

HOSPITAL Wacforme 
Sheets 


Towcling, Ete. 
TO SAVE MONEY, WRITE 


VOISINET GARMENT CO. 


108 E. LONG ST. 
COLUMBUS 15, OHIO 


New Supplies 
(Concluded from page 129) 


| Diamox offers a new approach to the | 
| problem of diuresis. For use in treat- | 
| ing edema due to congestive heart fail- | 
| ure, Diamox has been found to pro- | 
| duce fluid losses up to 30 pounds. | 
Diamox increases the output of salt | 


and water from the kidneys, even 


| when the heart is weakened, by inhibit- 
| ing the action of an enzyme, carbonic 
| anhydrase, in the body. 


The normal dose, (approximately 


| 250 to 375 mg.), given once daily or 
| every other day, has kept patients 


edema free for periods in excess of a 


| year. 
Intravenous Diamox, supplied in | 
500 mg. vials for 5 cc. aqueous solu- | 
| tion, will remain stable in solution at | 
| room temperature for four days. 


| Penasoid Suspension 


| With Triple Sulfas 


Parke, Davis, & Company has an- 


| nounced a new combination penicillin 


and sulfonamides product in palatable 
chocolate-flavored liquid form for phy- 
sicians’ use in treating infections. 
The new product, called Penasoid 
Suspension With Triple Sulfas, com- 


| bines crystalline potassium penicillin- 


G with sulfadiazine, sulfamerazine and 


sulfamethazine to combat infections 


caused by bacteria susceptible to these 
drugs. 
Each 5-cc. teaspoonful of the new 


combination drug contains 300,000 | 


units of penicillin-G and 0.17 Gm. 
each of the three sulfa drugs. 
The chocolate-flavored medicinal is 


infections. In addition, Penasoid Sus- 
pension With Triple Sulfas may be 


| used to guard against secondary in- 
| fection by suseptible organisms in pa- 
| tients, undergoing tonsillectomy, tooth 
| extraction, or other ear, nose and throat 


| surgery. 


Penasoid Suspension With Triple 
Sulfas is supplied in 60-cc. bottles. * 


$TOP 742i WATER 


With FORMULA NO. 640 
A clear liquid which penetrates 1” or more into con- 
crete, brick, stucco,. ete., seals—holds 1250 lbs. per 
sq. ft. hydrostatic pressure. Cuts costs: Applies 
quickly—no mixing—no cleanup—no furring—no 
membranes. Write for technical data—free sample. 
HAYNES PRODUCTS CO., OMAHA 3, NEBR. 








| contacting 
| CLINICS and similar INSTITUTIONS wanted 


SILVER COLLECTORS 615 VICTORY 5° 
" i os LIMA, OHIO 











COLLEGE 
OF 
SAINT 
TERESA 


WINONA, MINNESOTA 
& 


Combined Course in 
Nursing and 
Liberal Arts 

Leading to the Degree 
of 
Bachelor of Science in 
Nursing. 


For particulars address 
THE SECRETARY 

















Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. if 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 





DISTRIBUTORS—REPRESENTATIVES 
HOSPITALS, _SANATORIUMS, 


for open territories by manufacturer of 


Nee : : ., | SPECIALTIES for ODOR CONTROL and Air 
indicated for treating patients with | 


| such conditions as lymphadenitis, otitis 
| media, scarlet fever, tonsillitis, mastoid- 
| itis, erysipelas, gonorrhea, acute sinus- 
| itis, and urinary tract and certain other 


Progress, 1438 S. Grand Blvd., St. Louis 4, 
Improvement, etc. Box No. H.P. 1—Hospital 


SST per gal 
Down The rain! 


if 
@ Why | 
\\ valuable SILVER every chong 
by of “fix"? ~TAMCO Co! cc- 





tors turn this waste into 
tra CASH earnings, as wel 
SAVING changing time 
chemical cost by lengthe: 
efficient life of X-Ray “fix 
to 50%! 
“A” TAMCO unit fo: 
Gal. X-Ray tack: 
$5.00. Size “B’’ «1 
for 10 Gal. X-ia 
tank: $7.00. Replace- 
ment units FREE « 
charge each time 


WRITE TODAY FC 
FULL DETAILS : 
STATES SMELTIN« 
& REFINING C-. 


HOSPITAL PROGRE®> 





